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IN THE TREATMENT of the COMMON COLD 


METAPHEDRIN INHALANT No. 99 


Ephedrine 0.95 %, Metaphen | : 2500 


Efficient for inhibiting infection and shrinking the congested 
nasal mucous membranes. It is soothing and yet so bactericidal 
that there is no danger of carrying infection into the sinus. 


Medical Practitioners are invited to write for a sample:— 
ABBOTT LABORATORIES LTD., 
60 Welbeck St., London, W.lI. 














ARCHANIUM 
for RHEUMATISM, NEURITIS and FEVERS 


Free Samples and Literature from :~ 


THE PHENOLAINE CO., 43, Brewer Street, London, W.1 














SCHERING LIMITED 


have pleasure in introducing 
the new cardiac stimulating glucoside 


‘FOLINERIN’ 


(obtained from Nerium Oleander) 


For all cardiac conditions where digitalis would normally be used but with 
the following advantages. 


Marked advantages of ‘Folinerin’ 


Pure crystalline body: therefore constant cardiac effect. 
Stable towards digestive juices: no decomposition as with digitalis. 
Molecule smaller than digitalis: therefore more rapid in action. 
Non-cumulative: danger of toxicity reduced to minimum. 
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Bottles of 50 tablets (oral) 0°! mg. 
Clinical samples and literature on request. 


SCHERING LIMITED, 185-192, HIGH HOLBORN, LONDON, W.C.1 
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ADDRESSES AND ORIGINAL ARTICLES 





CANCER TESTS AND TREATMENTS 
By P. N. Panton, M.B. Camb. 


es oF > CLINICAL AND RESEARCH LABORATORIES 
F THE LONDON HOSPITAL 





SCARCELY a year passes without the publication 
of some new cancer test or cancer treatment, often 
from a reputable source and usually with high 
claims for specificity or effectiveness. It happens 
that a number of such claims have been investigated 
by various workers in the London Hospital labora- 
tories and it seems worth while to bring together 
the results of their investigations with a view to 
establishing some criteria by which a diagnostic test 
in particular should be judged before advising its 
adoption as a practical method. 

For each test investigated the observers have 
visited, and worked when possible, in the laboratories 
of origin, in order to ensure accuracy in the practice 
of the method ; and in the case of some tests, either 
a reliable technician from the original laboratory 
or the author himself has put the method on trial 
here. When special apparatus has been necessary it 
has been obtained in the country from which the 
test derived. 

For most of the tests investigated it has been 
claimed that a very high percentage of accurate 
results is possible, and that this has been demon- 
strated when the clinical diagnosis was concealed 
from the technician by the use of numbered specimens. 
But this precaution of numbering specimens may 
give an entirely false idea of the value of a test, 
since it appears that there is sometimes codrdination 
between clinician and laboratory worker by which 
the clinical diagnosis is adapted to the result of the 
test. The conditions insisted upon at the London 
Hospital are given in the description of the test 
most recently investigated, the Freund-Kaminer 
reaction. Many cancer tests are associated with or 
based upon theories concerned with the nature and 
treatment of cancer and reference is made to some 
of these treatments. In addition, one treatment 
not associated with a test is briefly described. 


Abderhalden Test 


Abderhalden first described his test in 1912 and 
in the following two years over 300 papers, almost 
all of which were confirmatory, appeared in the 
German medical press. Originally put forward as a 
test for pregnancy, it was subsequently claimed as a 
means of diagnosing disease in almost any organ and 
particularly as a test for cancer. The test depended 
upon the presence of ferments specific for any 
products abnormally present in the blood, for placenta 
in pregnancy, for breast-cancer tissue, and so on. 
The presence of the ferments was detected both by 
dialysis, after mixing the albuminous substrate of 
the tissue with the serum to be tested in a dialysing 
tube impermeable to albumin and examining the 
dialysate for peptone, and by the polariscope using a 
peptone with the serum. These claims were investi- 
gated by Dr. J. O. Gavronsky in a laboratory specially 
fitted for the purpose and after two periods of work 
in Prof. Abderhalden’s laboratories. The results of 
an investigation of 121 cases were published by 
Gavronsky (1915). It was found that there was no 


specificity in these ferments, and that while the sera 
of a patients rarely interacted with any sub- 
5927 





strate, the sera of most febrile and acagnant subjects 
and of many cancer patients reacted with any sub- 
strate whether placental or cancerous. A remark- 
able feature of the vast amount of work originally 
published on these tests, much of which came from 
the Halle laboratories, was the unanimity with which 
series after series of nearly 100 per cent. correct 
results were obtained from numbered bloods. 


Bendien Test 


Bendien, in 1931, claimed that in a cancer subject 
the fraction of serum proteins precipitated by a 
sodium vanadate-vanadic acid buffer solution and 
dissolved in sodium bicarbonate gave a characteristic 
ultra-violet absorption curve. Proteins from cases of 
tuberculosis were also said to show a characteristic 
absorption curve. Dr. Bendien, a general prac- 
titioner with a special knowledge of spectrophoto- 
metry, was greatly handicapped by the publicity 
given to his work by the lay press in Holland and in 
this country. The test was investigated in these 
laboratories by Prof. J. R. Marrack, Dr. F. Campbell 
Smith, and Dr. E. R. Holiday, and in Holland with 
the help of Dr. Bendien. The investigation was 
confined to the reliability of the spectrophotometric 
observations. It was found almost at Once that 
the yellow solutions of protein-sodium vanadate in 
sodium bicarbonate rapidly faded and finally became 
colourless on exposure to light, and that the two 
absorption curves obtained before and after fading 
corresponded respectively to the tuberculosis and 
the cancer curve of Bendien. The same result could 
be obtained from the sera of cancerous and non- 
cancerous subjects and a report to this effect on the 
investigation of 49 cases has not been contradicted 
in any published work (Smith, Holiday, and Mar. 
rack 1931). The test and a form of treatment 
controlled by it is still practised, but the test mainly 
relied upon is the sodium-vanadate precipitation and 
not the absorption curve. 


Schubert-Dannmeyer Test 


This test was first brought to my notice by Dr. 
A. J. Orenstein and was investigated in these labora- 
tories by Dr. Holiday and Dr. Campbell Smith after 
Dr. Holiday had spent sufficient time in Hamburg 
to acquire the technique. The test was developed 
from the hypothesis that the lipin fraction of cancer 
serum is altered. Schubert claimed to be able to 
detect this alteration by the difference of certain 
electrical properties between a lipin extract of cancer 
serum and that from normal serum. The method 
consisted of preparing a suitable extract with hexane 
and measuring the rate of discharge of a quantity of 
electricity through the extract. It was claimed that 
in extracts from normal sera the discharge was 
complete, whereas in cancer serum extracts a certain 
charge always remained “ residual potential.” The 
test was examined in two series of cases and a report 
published in 1935 (Holiday and Smith). The authors 
concluded that “‘the method as it stands seems to 
us to be of no clinical value as a diagnostic test for 
cancer.” 


, The King Cancer Treatment 


A treatment resulting from the work of Dr, A. C. 
King in Kenya was investigated at the request of 
the British Empire Cancer Campaign. Dr. King 
adopted the theory that extracts of certain organs 
injected into the blood stream might cause necrosis 
o 
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of cancer cells. The tissue which he chose for extrac- 
tion was marrow from the long bones of oxen. He 
used a glycerin extract filtered through a bacterial 
filter and diluted to 10 per cent., giving to the patient 
a considerable series of intravenous injections. A 
small series of cancer subjects submitted to the treat- 
ment at Dr. King’s hands. The patients were selected 
and observed throughout and after the treatment 
by Mr. Glyn Bowen. The treatment appeared to be 
without effect. 


Fuchs Test 


The Fuchs test has attracted considerable attention 
and in very large series of cases an accuracy of over 
90 per cent. has been claimed. The test depends 
upon the observation of Fuchs that the serum of 
normal persons digested all fibrin exaept that of 
normal subjects, while the serum of cancer patients 
digested all fibrin except ‘that of cancer subjects. 
In the actual performance of the tests the results 
depend upon determinations of minute amounts of 
non-protein nitrogen for which the author has devised 
a special apparatus since the limits of error of the 
usual methods exceed the minute differences found 
in disease. 

Working in the laboratories of Prof. D. T. Harris, 
Dr. Fuchs carried out the test in two series of cases 
selected by me on the same condition as those 
prescribed for the Freund-Kaminer reactions. The 
first series consisted of 44 cases, and of these the 
results were correct in 25 and wrong in 19, both 
false negatives and false positives occurring. The 
series was discontinued in order that Dr. Fuchs 
might control his reagents with known normal and 
cancer sera. A second short series was then begun 
and of 13 cases the test result was wrong in 7. On 
these findings the test would appear to have no 
value, but it is proper to add that Dr. Fuchs believes 
that some fault must have been present in one of 
the reagents and he proposes to repeat the test in a 
future series. 


Freund Tests and Treatment 


Prof. Freund, working now in the Pearson Insti- 
tute in Vienna, has during the last fifty years 
elaborated a theory of the causation of cancer upon 
which diagnostic tests and treatments of cancer are 
based. He believes that a substance produced 
mainly by the thymus and able to destroy cancer 
cells is present in childhood and that as age advances 
this “‘normal substance” diminishes. Also that 
foods rich in animal fats effect a change in the 
intestinal flora so that fats are digested and sub- 
stances produced which protect cancer cells from lysis 
by the normal substance. Evidence for these state- 
ments is offered in the results of the diagnostic tests. 
The original Freund-Kaminer test was based on the 
claims that normal sera lysed some 60 per cent. of 
cancer cells in suspension and sera of cancer subjects 
a smaller percentage, also that cancer sera added to 
normal sera inhibited the lytic action of the latter. 
As further evidence of Freund’s hypothesis, it is now 
said that an abnormal coliform bacillus resistant to 
1 per cent. hydrochloric acid can be isolated from 
the feces of cancer subjects, that this bacillus grown 
in milk rich in cream produces an ether extractable 
substance having antilytic properties similar to the 
substance found in the serum in cancer, and that 
the bacillus is agglutinated by the sera of cancer 
subjects but not by normal sera, A further claim, 
which appears inconsistent with recognised immuno- 
logical processes, is that this cancer-protective 


substance gives a positive skin reaction in cancer 
subjects. 

These theories are linked with a series of diagnostic 
tests and with the treatment of cancer. The treat- 
ment depends upon an alteration of the diet designed 
to prevent the formation of the cancer protective 
substance and the injection of the ‘“ normal’ sub- 
stance extracted from the urine of horses. The 
dietary treatment has been in use for twenty-five 
years, the treatment by normal substance for only 
two or three years. Mr. Glyn Bowen visited the 
Pearson Institute at Vienna and found it difficult to 
assess the value of the treatment owing to the 
inadequacy of the records, but no extravagant claims 
are made and no decision can properly be arrived at 
until a series of controlled cases has been examined 
in one of the large general hospitals, such as that 
at Linz. 

For the purposes of the test Dr. Hans Loewenthal, 
who was already familiar with the Freund-Kaminer 
reaction, visited the Pearson Institute in Vienna to 
acquire the technique but the actual performance of 
the tests in these laboratories was the work of Miss 
Kolmer, the chief technician in Prof. Freund’s 
laboratory. Her work was carried out with scrupulous 
care and with any assistance that she required from 
Dr. Loewenthal. 

The conditions of the test were as follows. The 
series was to consist of not less than 100 cases selected 
by me. Cancerous and non-cancerous cases were to 
be in approximately equal numbers, but the order in 
which cancer or non-cancer material reached the 
laboratory was to be indiscriminate. The number of 
the case only was known to the laboratory and the 
final laboratory diagnosis was to be positive, negative, 
or indefinite and recorded before the clinical diagnosis 
was disclosed. The cases chosen as examples of 
cancer were patients shortly to be operated upon 
and concerning whom a histological report was 
reasonably probable. The majority were examples 
of carcinoma of the breast, or of epithelial surfaces, 
or of the intestinal tract. Bender and Kretz of the 
General Hospital, Linz, recording that in 1434 cases 
91 per cent. of cancer patients gave a positive result 
and 84°9 per cent. of non-cancer cases a negative 
result, suggested that the 15°1 per cent. of false 
positives among the non-cancer cases might be 
explained by the precancerous state. The non- 
cancerous cases in this series were therefore selected 
chiefly for their youth, many being children or young 
adults with broken limbs. No particular selection 
of febrile or medical conditions was made and no 
cases of pregnancy were included. The tests employed 
by Miss Kolmer were those now in use in Vienna 
and Linz; the results represent her summary of the 
readings of the different tests used. 

In all, 134 cases were selected, but in 14 of these 
the necessary specimens were not all forthcoming 
and in 4 the diagnosis was never established. There 
remain 116 cases :— 


Of these : 
22—or approximately 20 per cent. gave indefinite results. 
51 9 44 es ag correct ‘in 
43 on 36 2 - incorrect - 


Omitting the indefinite tests, the approximate per- 
centage is 55 correct and 45 incorrect. 
Of the cancer cases, 58 in number : 


14—or approximately 24 per cent. gave indefinite results. 

29 r: 50 9 »» correct ” 

15 ” 26 i) ” incorrect ” 
Omitting the indefinite tests the percentage is 66 
correct and 34 incorrect. 
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Of the non-cancer cases, 58 in number : 
8—or approximately 14 per cent. gave indefinite results. 
22 ” 40 90 o” correct 
28 o 46 - » incorrect oe 
Omitting the indefinite tests the percentage is 45 
correct and 55 incorrect. 

Since each result depends upon a summary of 
several tests it is difficult to assess these figures 
accurately, but the distribution of correct and 
incorrect results suggests that it is the outcome of 
chance, Certainly these tests on these findings have 
no diagnostic value and differ widely from the 
standard claimed for them. It is just to make two 
observations about these results, the one a general 
statement that very few diagnostic tests will give a 
90 per cent. accuracy in such conditions as were 
imposed here, and the other on a matter peculiar to 
these reactions, the single result of which is derived 
from four or five different tests. If one or two of 
the tests have little value they will depress the value 
of the other tests and there was in this series evidence 
of this, since the peculiar agglutination reaction 
considered alone in the last 68 cases of the series 
gave 71 per cent. of correct results. Even this 
percentage, however, can scarcely be considered 
satisfactory. 


” 


Discussion 


The problems of the early diagnosis and the treat- 
ment of cancer are so important that one cannot 
reject claims to solve these problems even if the 
theories underlying them do not seem inherently 
probable. There is the further reason for an impartial 
examination that both tests and treatments coming 
from a reputable source are apt to be exploited by 
less scrupulous persons. All the tests described in 
this communication, some of which are of con- 
siderable antiquity, are still widely used. In some 
cases important modifications have been made in the 
test and these alterations make the final assessment 
of the diagnostic value always open to criticism. 
The tests first described here, those of Abderhalden, 
are of great theoretical interest and as first described 
claimed to be entirely specific, yet in spite of these 
claims constant changes were made in the technique 
and the changes were mainly in the direction of further 
complexity so that one can only conclude that the 
original claims were imperfectly controlled. A much 
altered form of these tests is now in use in Germany. 

An important underlying cause for the exaggera- 
tion of the claims for a diagnostic test in particular 
is the usual divorcement of the investigating labora- 
tory staff from direct contact with the wards of a 
general hospital. Clinical control of tests and treat- 
ment have been in general lacking and in some cases 
impossible. 

In view of the importance of these matters and 
the interest taken in them by the lay public, it would 
almost seem advisable that some official body should 
be responsible for assessing the value of all cancer 
tests and cancer cures as soon as they are published. 
It was mainly because of the absence of such official 
guidance and with the knowledge that exploitation 
was contemplated that certain of these tests were 
investigated here. 

The examination of these diagnostic methods has 
involved much time and often highly technical know- 
ledge of chemistry and physics, for all of which I am 
indebted to my colleagues at the London Hospital. 
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Tue published results of serum therapy in lobar 
pneumonia in this country have been based on 
comparatively small numbers, so that observations 
on yet another modest series will add to the accumulat- 
ing knowledge of the subject and help to form the 
basis of a critical valuation. The figures in this 
series have been collected from a study of 800 cases 
arising in the city of Salford over a period of five 
years. Of these cases 112 were treated with anti- 
pheumococcus serum during the past two and a half 
years. 

It is very difficult to obtain an estimate of the 
incidence and fatality-rates of typed lobar pneumonia 
on any large scale, but the fifteenth annual report of 
the Ministry of Health shows that 60,000 cases of 
pneumonia in all forms were notified in 1933-34, 
the fatality-rate being 50 per cent. In the city of 
Salford, with a population of 230,000, the number of 
cases notified in 1935 was 475 of which approximately 
53 per cent. died. While no accurate information 
ean be gained from these figures it is evident that 
the fatality-rate is high and that it is important to 
investigate any form of treatment which might 
reduce the high fatality-rate of a prevalent infectious 
disease. In this series the fatality-rate in 688 cases 
of lobar pneumonia of all types (not treated with 
serum) was 24 percent. As analysis (into age-groups) 
will show this figure is misleading and does not 
indicate the true state of affairs. 








TABLE I 
Type. 
Total Group 
cases. IV. 
5. Il. Ill. 
800 50 % 25% 1% 24% 
(404) (197) (7) (192) 
TaBLe II 
Type. , 
Group 
vial iV. 
I II Ill. 
No. of cases’ .. es 336 153 7 192 
Deaths .. ee oe 68 61 7 29 


Fatality-rate per cent. 20 40 100 15 


The classification of lobar pneumonia according to 
the type of the infecting pneumococcus shows that 
the frequency of the serological types varies in 
different countries.‘ In Britain Types I, Il, and 
III are commonly differentiated, the remaining types, 
numbering 29, being described as belonging to 
Group IV. The figures given in Table I show the 
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type incidence in Hope Hospital, Salford. The 
incidence of Type I pneumonia in Salford is rather 
higher than that given for other localities in Britain,* 
where the average incidence of Type I pneumonia 
is 35 per cent. 

American workers were the first to point out that 
the virulence of pneumococci varies with the type. 
This aspect of the pneumonia problem is illustrated 
from Salford by the analysis of 688 cases of lobar 
pneumonia not treated with serum (Table II). The 
patients belonged to the artisan class, no occupation 
being predominant. 

The importance of age in prognosis has long been 
known to clinicians. Advancing years render the 
outlook more grave. The striking effect of age on 
fatality-rate is easily seen in Table III. It shows 


TaBLeE IIT 


Incidence and fatality-rates, in age-groups and according to 
Type, in 688 cases of lobar pneumonia not treated 























with serum 
Type I. | Type II. Type III. r= IV. 
Age- | 
up. | { 
aoe | Ine. | Fa. | Inc. | Fa.| Inc. | Fa. | Inc. | Fa 
16-19 |'14% | 4% | 15% |17%| — | — | 18% | 6% 
| 46) | 2) | (28) | 4) |) | 0) | (8d) | «B) 
20-29 | 29% | 8% | 22% |33%| — | — | 23% | 5% 
| (96) | (8) | (33) | at)| @) | ©) | (44) | @) 
30-39 | 26% |22%| 19% |21%| — | — | 19% 116% 
| (39) | (20) (29) | (6) | (@) | () | (37) | (6) 
40-49 | 17% | 32% | 23% 151%) 4 43% | 100% | 21% |29% 
| (66) | (18) 136) | (18) | (3) | (3) | (41) | a2) 
50-60 | 15% |41% | 22 % ca 47% |100% | 18% |20% 
| (49) | (20) (22) (4) | (4) | (35) | (7) 
16-60 | 100% |20%|1 40 % | 100 | 100 % | 100 % | 15% 
| (336) | (68) 33 (61) | (7) | (192) | (29) 











Inc. =incidence ; Fa. = fatality. 


In Tables I and III and the following abies the figures in 
parentheses denote the actual numbers of cases. 


that the fatality-rate increases steadily with age 
irrespective of type and that above the age of 40 
lobar pneumonia is especially fatal. 

From Tables I, II, and III it will be seen also that 
about 75 per cent. of cases of lobar pneumonia belong 
to Types I and II, and that the fatality-rate for these 
types over the age of 40 is much higher than 24 per 
cent. In this paper attention is drawn particularly 
to the treatment of Type I and Type II lobar pneu- 
monia with anti-pneumococcus serum. 

In considering the results of serum therapy in 
lobar pneumonia it is imperative to recognise the 
influence of age on fatality. For this reason the 
results are arranged in tabular form in age-groups. 
Two other factors must also be remembered (a) the 
day on which serum treatment is commenced, and 
{b) the dose of serum employed. In America it is 
held that treatment should be early, if possible 
in the first three days. For the purpose of this 
investigation all patients between the ages of 16 and 
60 were treated whenever their initial dose of serum 
could be given before the end of the third day of 
illness. The sera employed were Lister Institute anti- 
pheumococeus serum I concentrated and 
Burroughs Wellcome and Co. anti-pneumococcus 
serum Type II concentrated. 

The results (serum-treated and non-serum-treated 
cases) are set out in Table IV. The two sets of 
figures are comparable in that they are derived from 
the same case sequence, being differentiated only by 
the fact that the cases treated without serum were 


admitted to hospital after the third day of illness. 
It was felt to be justifiable and scientifically sound 
to use as controls those cases admitted to hospital 
after the third day of illness for the following reasons. 

An analysis of 457 cases of typed lobar pneumonia 
admitted to hospital during the three years ending 


TasBLE IV 


Fatality-rate in age-groups in 112 serum-treated cases 
compared with that of 145 cases not treated with serum 




















Pence Type II. 

aE eect PT iakin damon 
Age- | Without With Without | With 
group. Mensa: serum. serum. serum. 

| Inc. Fa. Ine. | Fa. ee. Inc. |Fa. | Inc. Fa. | Exp. 
16-19 14% — |15%|— | — (18% | — 127% |8% | 

(0) | (20) | | @)| @) (6) | @) | (22) | (1)*| (0) 

20-29 | 27 12 % 26% 6% | 11% 20% |30 %| 25% | — 37% 

| (26) 3) | (28) | (1) (2) | (10) | (3) Ai | @ | (3) 
30- 39 |23% 27 %| 34% | 26 





| the \22 %| 5?)3 besleny 


Kad (6) | (23) | (0) | (6) (9) /@) (10) | (1)') (2) 
40-49 |17% 19% 18% 25%|17% 24% 58. 16% |14%| 57 % 
(6) | oy a Pa (ay | a3} | (1), (a)'| (4) 





50-60 19% 40% 7% | — | 40% 6% 54% 9% 25 %| 50% 
(18) (7) | (5) | | (2) | oy (7) (4) |) (2) 
| | 





Exp. fa.= expected fatality. * See text. 

Sept. 30th, 1934 (before serum was used), showed 
that the fatality-rate was not influenced by the 
day of illness on admission to hospital. This is shown 
in Table V. 

The fatality-rates indicate that it is not the gravely 
ill patients who are admitted to hospital late in the 
disease. If clinical judgment is any guide patients 
admitted after the third day of illness are not neces- 
sarily more ill than those admitted earlier. Grave 
illness is more often than not a reason for non-removal 
to hospital. 








TABLE V 
| | 4 3 
Day of Fatal Day of | | Fatal- 
on | Cases. Deaths., ~ A on Cases.|Deaths.| ity 
admis- | | cent admis- = 
sion. | ‘| sion. " 
Ist 30 | 69 =| 300 | 6th 41 | 10 | 2474 
gnd | 79 | 21 | 266 7th 28 | 7 | 260 
3rd | «117 | 32 | 273 | 8th 7 | @ | 285 
4th | 88 | 27 | 30°6 9th | 1 | 509 
Sth | 65 | 21 | 32°3 








Of the cases set out in Table IV the average day 
of illness on admission to hospital of serum-treated 
cases was 2-3 days, while that of cases treated without 
serum was 4-9 days. It will be seen that the patients 
treated without serum did not include a preponderant 
number who were admitted late in the disease. In 
fact no patients admitted after the ninth day of illness 
are included in the control series. - 

The general nursing care and the use of oxygen 
when necessary are common to both groups. 

On the whole the results are highly favourable to 
serum therapy, especially in patients below the age 
of 40. The figures are small and must be interpreted 


with reserve particularly as it has chanced that there 
is a preponderance of serum-treated cases under 
the age of 40 where the fatality-rate in any case is 
Further in the age-group 16-19 Type II 


lower. 
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serum-treated series the fatality-rate is actually 
higher than in the same age-group without serum. 
A similar unexpected finding is seen in the age-group 
40-49 in the Type I series. It may be mentioned 
that of the three deaths in the age-group 40-49 
above, one case had been under treatment for pul- 
monary tuberculosis for seven years and tubercle 
bacilli were present with pneumococci in the sputum, 
while another case at post-mortem examination was 
found to have renal tuberculosis. In the age-group 
20-29 Type I serum-treated series the only death 
recorded occurred in a pregnant patient with a bleed- 
ing placenta previa. The one and only death in the 
age-group 16-19 Type II serum-treated cases occurred 
in a youth of 18 with pneumonia of both lower lobes 
associated with slight jaundice and a daily positive 
blood culture. The inclusion of such cases with an 
already grave prognosis may explain the unexpected 
results when the numbers are so small. 


AGGLUTININS IN LOBAR PNEUMONIA 


The appearance of agglutinins in the blood-serum 
is recognised by some authorities as an indication 
of recovery, while others state that their appearance 
does not exclude the possibility of relapse or com- 
plications. A study of this question in Salford in 
84 cases of lobar pneumonia which were not treated 
with serum showed that agglutinins were readily 
recognised in the blood-serum before, during, or 
immediately after the crisis in all but 12 recovered 
cases. Failure to detect agglutinins in all recovered 
cases has also been noted by others,12* and it has 
been suggested that although they are absent a pro- 
tective antibody is present. It is well known that 
experimental immunisation does not always lead to 
the production of antibodies, although a high degree 
of resistance is reached. A similar absence of agglu- 
tinins may follow an acute Sonne dysentery infection 
in some persons during an epidemic though in the 
majority agglutinins are present. 

In this study of 84 cases 26 were fatal. Agglu- 
tinins were absent in 21 of these fatal cases and 
present in 5. The presence of agglutinins in the 
5 fatal cases suggests that there might have coexisted 
with the pneumococcal infection some other previous 
pathological process which was aggravated by the 
superimposed acute infection. This was found to be 
the case in 4 of the fatal cases. There was only one 
in which death could be attributed to the pneumo- 
coccal infection alone. 


DOSAGE OF SERUM 


The regulation of the dosage of serum for thera- 
peutic purposes by the microscopic detection of 
passive utinins in the patient’s blood-serum was 
first used by Sabin,” and is now a routine procedure 
in certain New York hospitals. Some workers > how- 
ever do not think the test reliable. In Salford it has 
been used in all serum-treated cases. At first it 
was the practice to inject 20,000 units anti-pneumo- 
coccus serum intravenously as an initial dose imme- 
diately the type was known, but so many cases 
required at least one further dose that it was very 
soon decided to give an initial dose of 40,000 units. 
At night if there was delay in typing, 20,000 units 
each of Type I and Type II serum were given as a 
first dose. Thereafter further dosage was determined 
by the result of the agglutination reaction from day 
to day. This subject has been more fully dealt with 
elsewhere.” If agglutination was “‘ absent’ a further 
dose of 40,000 homologous units was given, or if the 
reaction was “poor” or “ moderate” 20,000 units 
were administered. This procedure was repeated 


daily until a persistent “‘ good ” reaction was obtained. 
Serum was then withheld although clinically the 
patient might not appear to have recovered. A per- 
sistent ‘“ good” reaction was obtained in some cases 
after 20,000 or 40,000 units, but others required 
more. In a few patients the reaction was “ poor” 
even after the injection of 160,000 units, and as many 
as 200,000 units have been necessary. The agglutina- 
tion reaction does not appear to depend on the 
amount of serum administered * but on the amount 
of excess antibody (passive or active) free in the 
blood-serum. The average total dosage per recovered 
patient is shown in Table VI. It might be expected 


TABLE VI 


Average total dosage per 
recovered patient. 








Age-group. 
Type I. Type Il. 
16-19 oe oe ae ba +s) 
20-29 oe oe 49,000 60 ,000 
30-39 ee oe 58,000 78,000 
40-49 oe es 87,000 36,000 
50-60 ee ee 56,000 55,000 
16-60 e- ee 60,400 56,800 


. 


that the total amount of serum per patient would 
increase with age because of the diminishing power 
to produce active antibody in older patients. The 
Table does not support this expectation. The cost 
of serum to the hospital is on an average £3 per 
patient—a very modest sum. 


EFFECT OF SERUM 


Apart from reducing the fatality-rate serum 
therapy shortens the duration of the acute illness 
as is well shown in Table VII. The termination of 
the acute illness has been recognised as the first 
period of 24 hours during which the temperature does 
not exceed 99° F. The figures in Table VII are in 


TaB_Le VII 


Duration of the acute illness in recovered cases treated (a) with 
serum and (b) without serum 


With serum. Without serum. 











Age-group. | Type I. Type II. Type I. Type Il. 
B Average days. 
16-19 .. 5°1 62 8°5 6°5 
(10) (11) (13) (6) 
20-29 5°5 56 se | 
(17) (11) (23) (7) 
| 

30-39 6°2 51 7°2 | es 
; (23) (9) (16) | (7) 
40-49 6°8 4°6 96 | 8 
(9) (6) a3) | ©) 
50-60 4°8 6°0 7s. + “8 
(5) (3) qi) | (6) 
16-60 5°7 5°5 8°3 7°5 
(64) (40) (76) (31) 


close agreement with those reported by the Thera- 
peutic Trials Committee of the Medical Research 
Council.® It will be noticed that age does not appear 
to have any influence on the duration of the acute 
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illness. In some, crisis has been obsarved immediately 
after the first injection of serum. The importance of 
reducing by 2-3 days the duration of a toxic and 
distressing illness is obvious. Increasing discomfort 
is avoided and the patient’s general strength con- 
served. 

SERUM ANAPHYLAXIS 


Serum reactions of a mild type were observed in 
12 cases between the eighth and fifteenth day after 
the first dose of serum. An erythematous rash 
appeared in 7 cases, arthritis in 4, and in 1 case 
there was a feeling of general malaise. These anaphy- 
lacti¢ symptoms lasted only from one to two days. 
It is not possible to incriminate any particular serum 
as 10 of the patients had received an initial dose of 
both Type I and Type II sera, one had Type I only 
and another Type II serum alone. Serum reactions 
are no more common in the treatment of lobar pneu- 
monia than in any other disease treated with serum. 


COMPLICATIONS 
Table VIII is a list of the complications observed. 


culture-positive- cases than: amenge the blood- 
culture-negative cases. The prognostic significance 
of bacteremia is apparently the same whether the 
infecting pneumococcus belongs to Type I or 
Type II. A positive blood culture does not seem to be 
more common in Type I cases than in Type II cases. 
This tendency is not in keeping with the idea of the 
greater “invasiveness ” of Type I pneumococci.* 

In the groups of patients treated with serum there 
were 5 deaths amongst those having positive blood 
cultures. In all these cases bacteremia persisted 
after the third day of illness, The small numbers 
make it impossible to come to any decision as to 
the effect of serum on bacteremia. It is meantime 
a matter for speculation as to whether the successful 
use of serum by shortening the period of the acute 
illness prevents a bacteremia which would arise if 
the acute period lasted longer. 


GENERAL REMARKS 


The numerous factors known to influence the 
fatality of lobar pneumonia require the investigation 


TaBLE VIII 





Type I 
SERUM-TREATED SERIES 
No. of 
(a) 64 recovered cases. cases, 
Empyema eo oe ee sa 4 oe 2 
(b) 4 fatal cases. 
(i) Post-mortem arr ocr — 


(ii) Post-mortem examination not permitted. 
Active pemcoety tuberculosis 
ney. Bleeding placenta previa 


—— 


CONTROL SERIES (NOT TREATED WITH SERUM) 


(a) 76 recovered cases. 
Empyema » as 
Empyema and arthritis ee 
Arthritis and subcutaneous abscess |. 
ae --pampapead eemnaate aye 
aun my 


(6) 19 fatal cases. 

(i) Post-mortem examination — 
Empyema -- é 
Empyeme and pericarditis 
Empyema, tis, and lung abscess 


Empyema, ung abscess, and parotitis 
Lung abscess 


Ulcerative endocarditis (a (aortic valve) and meningitis 
(ii) Post- ag examination not permitted. 


Perica: 1 Stomatitis 
pay fibrillation 1 No obvious complications 3 


ron ee oo 


DO DO 





‘Type II 


SERUM-TREATED SERIES 


No. of 
(a) 40 recovered cases. cases. 
Empyema ee ve os 6 we vs 1 
Subcutaneous abscess .. de ee _— oe 1 
(b) 4 fatal cases. 
(i) Post-mortem examination aaa 
Empyema oe on ee 1 
(ii) Post-mortem examination not permitted. 
Jaundice a lia ee 1 
No obvious complications be ae wé é* 2 


CONTROL SERIES (NOT TREATED WITH SERUM) 


(a) 31 recovered cases. 


Empyema 
Pericarditis 


—) 


(b) 19 fatal cases. 


(i) Post-mortem examination ——. 
Empyema 
Gangrene of lung 


(ii) Post-mortem examination not t permitted. 
iurioaler ' fibrillation 
Empyem: 
Mitral stenosis (probably rheumatic) « 
iabetes mellitus : ‘4 
No obvious ccmnplicntions 


—S 


omer bo 





In the serum-treated groups of cases complications 
appear to be less numerous and less varied in character 
than in the series treated without serum. Empyema 
may be present as early as the fifth day of illness. 


BACTERZMIA 


At the commencement of the investigation in 
Salford it was the practice to take blood for culture 
on the day of admission and again at intervals of 
two to three days during the acute illness. It was 
soon found that any information thus obtained was 
not reliable. The figures set out in Tables IX and X, 
and XI and XII have been derived from patients from 
whom blood for culture was taken daily during the 
acute illness. 

It must be pointed out at once that the figures are 
small. They are merely placed on record and a 
note made of the possible inferences. With increase 
in age bacteremia seems to be more common and 
the prognosis more grave. Irrespective of age the 
fatality-rate is always much higher amongst the blood- 





of a large number of cases and many epidemics. 
As already indicated we consider the number of cases 
in this study small, therefore we hesitate to make 
dogmatic statements. Nevertheless we feel that the 
results obtained are very encouraging and we are 
convinced that serum therapy was a real help in the 
cases treated. Although we have no wide experience 
of the value of serum treatment when it is commenced 
later than the third day of illness, it is logical to 
demand for anti-pneumococcus serum the same con- 
ditions as are laid down for the use of other sera— 
namely, early administration and adequate dosage. 
We regret the fact that a large number of patients 
arrive in hospital at a late stage of the illness. Many 
are sent in with a diagnosis of influenzal pneumonia, 
a disease which, in Salford at least, is rare. It is 
recognised that the diagnosis of lobar pneumonia 
on the first or second day may be difficult in a few 
cases, but by the third day the signs are usually well 
defined. Certain of our first- and second-day cases 
have been accurately diagnosed on the history alone. 
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BLOOD CULTURE RESULTS: TYPE I PNEUMONIA 
TABLE IX 








BLOOD CULTURE RESULTS: TYPE II PNEUMONIA 


TaBLeE XI 
Cases treated with serum 




















we. 0 | Blood culture. Deaths. . ‘ Blood culture. Deaths. 
Ageeroup. | ‘cases. | Age-sroup. No.2" | 
+ve. —ve. +ve. —ve +ve —ve. +ve. | -—ve 
16-19 .. 6 2 4 a: =a 16-49... 11 "i DE EE De 
(33%) | (66%) (27%) | (73%) | (33%) | 
20-29 11 4 7 1 _— 20-29 =. 5 -_ 5 — _ 
(36% (64% (25%) (100 %) 
30-39 =. 14 2 12 va ae 30-39 =. 6 2 4 Li = 
(14%) (86%) (33%) (66%) (50 %) 
40-49 .. 4 1 ; 1 1 40-49, 5 1 4 — | — 
(25%) | (75%) | (100%) (33%) (20%) (80%) 
50-60 a. 4 1 3 _ ond 50-60... 4 1 3 1 - 
(25%) | (75%) (25%) | (75%) | (100%) 
16-60... 39 10 29 2 1 16-60 .. 31 7 ‘ 3 — 
(26%) | (74%) | (20%) (3%) (23%) | (77%) | (43%) 
TaBLe X Taste XII 
Cases treated without serum Cases treated without serum 
.. i a 3 10 | = 16-19 .. 9 2 7 1 — 
(23% (77 %) (33%) | (22% (78%) (50 %) 
20-29. 34 8 26 ge Fa 20-29... 10 4 6 Fm 
(24%) | (76%) | (50%) (4%) (40%) | (60%) | (25%) 
30-39 * 29 13 16 8 2 30-39 ot 13 4 9 2 1 
(45%) | (55%) (62%) | (12%) (31%) (69%) (50 %) (11%) 
40-49... 21 6 15 4 1 40-49 =... 13 9 4 7 
(29%) | (71% (66%) | (7%) (69%) | (31%) | (78%) | 
50-60 =... 20 12 8 | 8 3 50-60 13 7 6 ca 1 
(60%) | (40%) (66%) (37%) (54%) | (46%) (100%) | (17%) 
16-60 ee 117 42 75 5 7 16-60 ee 58 26 32 18 | 2 
(36%) (64%) | (60%) (9% (45%) (55%) | (69%) (6 %) 


We think that in the presence of some or all of the 
following symptoms or signs—rigor, vomiting, pain 
in the chest, dyspnea, and cough—it is justifiable 
to administer anti-pneumococcus serum early and 
make the diagnosis later as is often done with diph- 
theria antitoxin and antimeningococcal serum. A 
polyvalent serum should be used until the type can 
be determined. Seventy-five per cent. of our cases 
belonged to Types I and II. Bacteriological typing 
is an essential procedure, It is now both simple and 
rapid, and in the majority of instances a correct 
diagnosis can be made within 30 minutes. Test sera 
are freely available in the open market. Typing 
should present no difficulty in a well-equipped hos- 
pital or municipal laboratory, and in view of the 
serious nature of lobar pneumonia we are strongly 
of the opinion that local authorities should make 
provision for the typing of pneumococci in order 
to assist smaller hospitals and general practitioners. 
Although we have used the agglutination reaction 
to determine the amount of serum necessary in 
treatment, yet we do not consider it essential in the 
routine clinical use of serum. It has helped to 
economise serum. 

The use of serum in lobar pneumonia has given 
rise to a certain amount of destructive criticism. 
It seems to us that such criticism is unwise while 
the method is still under trial, especially as it is the 
only scientific means of treatment available. We 
maintain that many accepted lines of therapeusis, 
if subjected to as searching an analysis as that under- 
taken in serum therapy for lobar pneumonia by 
many workers in America and in this country, would 
probably emerge from the ordeal somewhat dis- 
credited. There is a real danger of premature criti- 





cism discouraging the further production of serum 
before an extensive inquiry into its use has been 
completed. The treatment is not difficult or trouble- 
some. The intravenous route of serum admini- 
stration is easy and painless, and anaphylactic 
phenomena are no more frequent than in any other 
disease so treated. The cost of serum is by no means 
high. 

Finally we submit that the results recorded from 
our study of a comparatively small number of cases 
encourage continued investigation into the treatment 
of lobar pneumonia with anti-pneumococcus serum. 


It is our pleasant duty to thank Dr. G. J. Crawford, 
pathologist to the city of Salford, for much help and 
advice, and the assistant medical officers and nursing staff 
of Hope Hospital for ready and cheerful coéperation. 
To Dr. J. D. Giles, medical superintendent, Dr. H. Osborne, 
medical officer of health, and the health committee we are 
indebted for making this work possible. And finally to 
Dr. G. F. Petrie of the Lister Institute, and Dr. R. A. 
O’Brien of Messrs. Burroughs Wellcome and Co., we offer 
our best thanks for supplying serum. 
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ANCYLOSTOMA ANAMIA 


By M. Manrouz Frix«rti, M.B., B.Sc., 
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Pavut GHALIOUNGUI, M.D., M.R.C.P. Lond. 
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I—THE BLOOD VOLUME 


IN anemia due to ancylostoma infestation the 


total blood volume has been stated to be increased 
to such an extent that although the number of red 
cells per c.mm. is greatly reduced, the total oxygen 
capacity of the circulating blood is normal (Boycott 
and Haldane 1903, Boycott 1911). In 1934 Prof. 
A. G. Biggam and one of us (P. G.) suggested that this 
finding could explain the mildness of the symptoms 
these patients complain of, relative to the degree 
of apparent anemia, the idea being that the blood 
was only in some way diluted, the total oxygen- 
bearing capacity being unimpaired. 
METHOD 


Before further pursuing the implication of this, we 
thought of confirming these results. Our method of 
estimating the blood volume was however a different 
one. It is based on the intravenous administration of 
congo-red, a dye which is non-toxic and only slowly 
excreted, and is described in detail by Todd and 
Sanford (1931) after Keith, Rowntree, and Geraghty 
(1915) and Rowntree and Brown (1929). The congo- 
red we employed was Schering-Kahlbaum’s indicator 
(p.g. VI). which was proved to be non-toxic by 
intravenous injection into a dog. 

The number of cases to which the method was 
applied was limited by the rarity of pure ancylostoma 
infestation. Associated helminthiasis, or dysentery, 
or pellagra were rigidly excluded by careful clinical, 
pathological, and sigmoidoscopic examinations. The 
subjects were asked to attend the laboratory at 
8.30 a.M. without breakfast and were then kept lying 
warm and recumbent before the actual performance 
of the test. The solution of the dye was prepared 
fresh on the day of the determination, all syringes and 
needles were carefully dry sterilised, and after the 
subject was weighed the amount of dye for injection 
was calculated. Blood was withdrawn from one 
arm into oxalated graduated centrifuge tubes to 
obtain the hematocrit reading and the plasma colour. 
The solution of the dye was then injected very slowly, 






ae, 


HAE 

30 40-26 45 25.85 46 20-38-25 32 30 15 45 28 
HAEMOGLOBIN % 

The blood volume in 20 cases of ancylostoma anzemia. 


the pera of plasma—ie. 100 c.cm. of 
20 cases = recognised 


- per A= average 
pormnal | (other Seibersh- C= average of 5 normal subjecte. 


the operation taking one minute; and 3 mins. 
exactly after: the middle of this period blood was 
withdrawn from the other arm into another oxalated 
graduated centrifuge tube. Calculation of the result 
was done exactly as originally described. 

In all, 20 cases of ancylostoma anzmia were 
examined. The accompanying Chart shows the 
results, the numbers inset in the stippled areas 
representing plasma volume per 100 c.cm. of blood. 
We also examined 5 normal cases to check our 
results and to find out the average normal for our 
class of patients. The results are similarly recorded 
in chart and compare with results of other authors. 
Two cases infected with ancylostoma but not anemic 
were also examined. Their blood volumes were 102 
and 91 c.cm. per kg. body-weight respectively—i.e., 
slightly higher than the anzmic cases. They were 
excluded from this series, 


RESULTS 


(1) The average total blood volume of the 
ancylostoma cases is 79°5 c.cm. per kg. of body- 
weight—i.e., about or slightly below the normal 
(89 c.cm.). 

(2) The average plasma volume in ancylostoma 
anemia is 62°6 per kg. body-weight—i.e., slightly 
higher than the normal (54 c.cm.). 

(3) The diminution in total blood volume in 
ancylostoma can be accounted for entirely by the 
diminution in total volume of red cells. 

(4) Taken as percentage :— 


Normal. Ancylostoma, 
Plasma (%) .. oe 60 eoee 78-6 
Red cells (%) .. oe 40 coce © B14 


(5) The total blood volume bears no relation 
to the degree of anemia as indicated by hemoglobin 
percentage, but with increasing degrees of anzmia 
the percentage of plasma increases and the corpuscular 
volume diminishes. 

CONCLUSION 


No increase in total blood volume was found in 
anemia due to infestation with ancylostoma ; on the 
contrary there may be a tendency to diminution. 


II—GLUCOSE-TOLERANCE CURVES 


In attempts to explain the causation of ancylostoma 
anemia deficient intestinal absorption has been 

postulated as one of the contributory factors. Many 
aaa hold different views, regarding hemorrhage 
or a possible toxic factor as being the most important 
cause. In the absence of any balance experiments 
deficiency of absorption would 
be difficult to prove, and owing 
to the difficult and elaborate 
character of these observations, 
+ as well as to the various pos- 
sible interpretations of their 
results, we thought of approach- 
ing the problem in another way 
—by investigating the response 
of infested subjects to ingested 
glucose. 

The patients were all examples 
of pure ancylostoma infestation, 
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Before the actual test the subjects were kept on the 
standard hospital diet for about a week, and then 
first thing in the morning 1°5 gramme of glucose per 
kilogramme of body-weight was given in 300 c.cm. 
of water. The venous blood-sugar was estimated 
by Folin and Wu’s colorimetric method before the 
patient drank the glucose solution and then every 
quarter of an hour subsequently in the first few cases. 
Later it was considered that fifteen-minute intervals 
for the first hour and then half-hourly intervals were 
satisfactory. From a long experience we know that 
the average glucose-tolerance curve of our class 
of patient does not differ materially from accepted 
standards. In the evaluation of the results we 
classified them as follows :— 


Normal curves : biood-sugar rising 40 mg. per 100 c.cm. 
or more above fasting level, reaching a maximum in less 
than an hour, and falling to less than 20 mg. above fasting 
level in 2 hours. 

Low curves: maximum rise never reaching 40 mg. 
per 100 c.cm. above fasting level. 

Delayed rise : continuing to rise longer than 45 min. 

Delayed fall: after 2 hours still 20 mg. or more above 
fasting level. 


The actual tpah are shown in the Table. 























& 
Maximum 
, | Blood-sugar estimations. 
os}; S| rise above 
4 z 2 F Time (hours). fasting level. 7 
SF 
E 33 om coaeaey canmee PAK. 
21%) 4|2) 1/18) 2/28) 3 Dearee’ ours) 
Jolejelel SERB 
1 | 105 |102 105 108) 143\140|117|111 105, 38 1 +12 
2 | 82| 95112 136132) 126/115 54 a | +33 
3 | go |—|105 —|110 124103 ae Bes 
4 | 95 |107,114'727/108/116/111| 98 92) 26 2 | +16 
5 95 |101)119/127|129|118|114 34 | 1 +19 
6} P+) 80| 92/108 117\112/110|105/100 37 | 8 | +265 
| | 
7 93| 93 98108\130\111| 96 85 82 37 1 +3 
8) P+) 101 1o9.113,111/114 126|106 25 | 1% | +5 
! } 
9 | 85 98 108 1141136 118|113 51 | 2 +28 
i.v. | 80 |154 125 100) 92) | 
10 82| 80 82| 94) 991106) 95 105 90 24 | Ih | +13 
11] P+| 96 /125,135 138133 110 85| 80 42 2 | -11 
12] P+| 90 | —/|135| —|105|—| 95 4 | 4 |+5 
i.v.| 82 /143100, 80) 78) 82) 
13 100 ce a a De 95| 86) 51 | 3 —14 
iv.| 92|174/152104) 90) 85) 86) 
| | | 
14) P +| 102 | — | 145 — |137\123/115) OM ee ee 
iv. | 105 |192)185,152'125) 95) 
15} | 95|111/237 133,125)100| 88) a | al|-3 
Lv. | 95 /182)133117| 98) 84/105 
16 102 | 1111117135 146130118) Pre or +16 
iv. | 87|208114 82 80 86 | 
17] | __ | 195 nas 163 152|138)110| 95 58 + | -10 
mt 180) se 107| 85 | 
18 | 92 sslareiisizer 156, | 69 | 2 | +69 
liv. | o 1212 162'130/105! 80} 84) | 


bd mene in italics show the pa rise in each case. 

+ Figures considered abnormal are given in italics. 

P+ = Enlarged parotids,a frequent feature inanzmia in Egypt. 
i.v. = Glucose administered intravenously. 


RESULTS 


Curves were normal in 6 cases, 8 showed a low 
curve, 4 a delayed fall, and 9 a delayed rise. 

These abnormalities were usually present together, 
only 3 cases showing any one of them as an isolated 
feature. 
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Glucose-tolerance curves in 18 cases of ancylostoma anmmia 


Cases 9 and 12-18 show curves also after intravenous injection 
of glucose. 


The 18 cases may be divided as follows :— 


Normal ee . ee ud 6 
Low curve +delayed rise se >. 

Low curve +delayed fall. 
Delayed rise + dela ages fall 
Low curve oe 
Delayed rise 

Delayed fall 


oO 


Total .. ée se o» Se 18 


GLUCOSE TOLERANCE AFTER INTRAVENOUS INJECTION 


In 8 of the 18 cases the curves were also determined 
after intravenous injection of 4 g. of glucose per 
kg. of body-weight. In only one was the blood- 
sugar appreciably higher than fasting level an hour 
after injection (Case 14) while many of them showed 
an obvious contrast between the oral and intravenous 
curves (see Chart). No difference could be made 
out with this method between cases whose oral 
glucose curves were markedly different. The 8 curves 
may be considered normal. 


DISCUSSION 


Low glucose-tolerance curves have been found 
in sprue and celiac disease (Thaysen 1926, 1929, 
1932, and Bennett, Hunter, and Vaughan 1932). 
Various explanations have been offered such as 
deficient absorption or excessive storage of sugar. 
Recently Himsworth (1934) made the interesting 
suggestion that these curves could be compared to 
the response of subjects previously kept on diets 
containing large amounts ¥ carbohydrate, patients 

° 





1 
LP if 
'g 
] 

j 
le 
t 
‘¢ 
! 
t : | 













— 
ae 


BS aie. | 





a 


ee 
ee ESCM as. AES ae 
Ste ROUT Sart 


— 


— 


eg verre 





tie 


= 
SE TT 


ne eee 





a a 


802 THE Lancer] PROF, GREY TURNER: LABOUR COMPLICATED BY THROMBOSIS OF MESENTERY [APRIL 3, 1937 





not ahestbing fat being on virtually high carbo- 
hydrate diets. We were therefore careful to keep 
all our patients on a mixed diet for one week before 
the actual tests.. Besides, in some of our cases the 
only abnormality was not the absence or the slight 
extent of any rise in blood-sugar but rather its 
delayed character. This would make us attribute 
these abnormalities to delayed absorption rather 
than excessive or too rapid utilisation. 

The present paper is only of the nature of a 
preliminary note and we are not in a position to draw 
any definite conclusions at the present stage of our 
work which we intend to pursue further. 


SUMMARY 

The glucose tolerance of 18 cases of pure 
ancylostoma infestation has been investigated. In 
12 there was some abnormality in the extent of the 
hyperglycemic response, its duration or its fall. 
In 9 of these two or more defects were associated. 

The blood-sugar curves after intravenous injection 
of glucose were determined in 8 cases. They were 
normal and did not correspond to the respective 
oral responses. 

Interference with absorption caused in some way 
by the presence of the ancylostoma worms and by 
their bites in the duodenum is surmised as an 
explanation. 


We wish to acknowledge our gratitude to Prof. M. 
Omar Bey for his help and advice, and to Prof. A. Ismail 
Pacha and Dr. M. Ibrahim for permission to investigate 
patients under their care and for their constant encourage- 
ment and criticism. 
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LABOUR COMPLICATED BY 
THROMBOSIS OF THE MESENTERY 


RESECTION OF TEN FEET OF SMALL BOWEL—PATIENT 
ALIVE AND IN GOOD HEALTH TWENTY-FOUR 
YEARS LATER 


By G. Grey Turner, M.S. Durh., F.R.C.S. Eng. 


PROFESSOR OF SURGERY IN THE UNIVERSITY OF LONDON 





AT a pathological evening at the Medical Society of 
London held on Jan. 11th last, I exhibited a specimen 
consisting of 10 ft. 3 in. of the ileum showing 
the characteristic effects following thrombosis of the 
mesentery (see Figure). This portion of intestine 
was excised during the progress of full-time labour 
and the following are the circumstances of the case. 

The patient first came under my observation in April, 
1910, when I was called into consultation by Dr. James 
Hudson of Newcastle-upon-Tyne. She was then an 
unmarried woman, aged 22, who had the misfortune 
to suffer from a ruptured gastric ulcer following a definite 
history of stomach illness of 3 years’ duration. The 
operation took place 9 hours after the onset. On explora- 


tion a large perforation was found about the centre of 
the lesser curve on its anterior aspect. The surrounding 
area of the stomach wall was much indurated, but the 
perforation was partly covered by a neighbouring piece 
of omentum. There was a considerable quantity of dirty 
looking peritoneal exudate, but this was largely limited 
to the neighbourhood of the stomach and to the pelvis, 
the area of the small intestine being free. After closure 
of the ulcer the peritoneal cavity was thoroughly irrigated, 
a Keith’s glass drainage-tube being temporarily re gen 
into the pelvis through a small cupengehes i incision. 
a final step, posterior gastro-enterostomy was carried Ra 
The patient made an uninterrupted recovery and left 
the private hospital a fortnight after the operation. 
She continued to make satisfactory progress, and about 








The resected portion of sma!) intestine. 


a year later married and in due course became pregnant. 
During the early days she was a good deal troubled with 
sickness, but that soon passed off and in the later stages 
she enjoyed excellent health. 

On a Sunday morning in February of 1913 labour 
commenced. She was seen by Dr. Hudson who, in view of 
the previous history, very carefully examined the abdomen 
but found everything in perfect order. It was noted that 
the pulse-rate was 72, with a good volume, He left 
the house with orders that he was to be sent for when 
necessary. As nothing was heard of the patient during 
the day, he thought it wise to look in about 9 P.M. and was 
then surprised to find her looking white and ill with a very 
quick pulse. He obtained the history that the father 
had gone up to the bedroom an hour previously and had 
been rather alarmed because he noticed that when he gave 
his daughter a good-night kiss her face was cold. On 
examination the uterus was found to be unusually tender 
and this, together with the general condition, suggested 
that there might be some concealed accidental hzmor- 
rhage. The pains had ceased. There was no external 
hemorrhage and the os was only dilated to the size of 
half a crown, In view of the grave condition Prof, 
Ranken Lyle was called in consultation. After considera- 
tion it was concluded that there was probably no accidental 
hemorrhage but that some intra-abdominal condition 
was complicating the labour. On further inquiry it was 
ascertained that the bowels had moved about 5 P.m., 
and that the motion was normal, but a second evacuation 
an hour later contained a little blood. 

T was asked to see the patient about 1 o’clock the follow- 
ing morning. She then looked exceedingly ill with very 
blanched lips. The pulse-rate was 140, with a very low 
tension, and there was so much difficulty in breathing 
that she had to be prop up in bed. The abdomen was 
distended and tender all over. By this time it looked like 
a case of severe intra-abdominal hemorrhage, and I could 
only conclude that the contractions of the uterus had 
probably torn some very vascular omental adhesion 
which had resulted from the previous peritoneal inflamma- 
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tion associated with the ruptured ulcer. The possible 
significance of the blood in the evacuation was not then 
appreciated. It was decided to operate at once and 
arrangements were soon made in the ‘patient's own house. 

With Dr. Hudson giving the anesthetic and Prof. Lyle 
assisting, an incision was made from the umbilicus to the 
pubes. As soon as the peritoneum was opened, blood- 
stained fluid escaped, and a great mass of deeply congested, 
almost black intestine could be seen in the upper part of 
the abdominal cavity on the right side. It was impossible 
to explore the abdomen properly on account of the presence 
of the uterus, and, furthermore, it was deemed absolutely 
essential that the latter should be emptied. Cesarean 
section was therefore performed, and a full-time, perfectly 
developed, but recently dead child was delivered. The 
incision happened to be through the placenta, but there 
was no excessive bleeding. The uterus was closed with 
catgut sutures. It was then found that many feet of the 
lower ileum presented the appearance characteristic of 
thrombosis of the mesentery. The gut appeared to 
be absolutely beyond the hope of recovery, and therefore 
resection was carried out, the upper part of the small 
intestine being anastomosed to the cecum by the lateral 
method with direct suture. At the conclusion of the 
operation it was found that the uterus was contracting 
satisfactorily. A pint of saline was left in the abdo- 
men and the incision was closed with through-and- 
through silkworm-gut sutures. During the course of the 
operation, saline was infused under both breasts by the 
nurse, 

The patient stood the operation perfectly well and was 
really in better condition at the end than at the beginning. 
The whole proceeding occupied about 1} hours. 

The removed intestine presents the usual conditions 
found in thrombosis of the mesentery with nothing to 
give a hint as to etiology. 

During convalescence she ran a temperature as high 
as 102° F. for several days, and at 101° F. for about a 
fortnight. During all this time the pulse was correspond- 
ingly quick. At the end of a week from the date of the 
operation an abscess appeared where saline had been 
infused beneath the left breast, and was opened—it con- 
tained gas and was evidently due to Bacillus coli. About 
the third day the lochia were noted to be malodorous ; 
this persisted for a fortnight when a slough was dis- 
charged per vaginam, after which the lochia gradually 

e normal. It was thought that probably the 
uterus had also become infected by the B. cols dur- 
ing the operation. It was about three months before 
the pulse fell to normal, but all through convalescence 
the patient took her food well and eventually made a 
complete recovery. 

For two or three years the bowels were relaxed and 
usually moved twice daily, but there was little incon- 
venience and she gained weight, though she had to be 
careful with her diet. Within two years she became 
pregnant again and was delivered of a splendid child 
2 years and 8 months after the operation. A year later 
there was a miscarriage, but there have been no further 
P cies and she continues to enjoy excellent health 
now 24 years since the intestinal resection. 

Throughout these years the patient has been so 
well that she could never be persuaded to submit 
to any sort of investigation and one can only judge 
from her general appearance of well-being and from the 
response which she makes to her environment that 
the economy of the body remains undisturbed. 

Just after the conclusion of the case I sent the 
notes to Dr. Hudson who had charge of the patient. 
His reply is so interesting a commentary on case 
recording that it is worth quoting :— 

Dear Mr, TuRNER,—I have made some additions to ‘a 
report but no corrections. It is the proper surgical thing 
to add nothing or subtract nothing from a report, making 
it a bald statement of facts, so when I read your report 
it was with difficulty I recognised what was an intensely 
exciting night of it. Why bless my soul, we had a taxi 
on the run for six hours! Hoping you are well. 

I remain, yours truly, 
James Huvson, 


Abdominal emergencies during pregnancy are 
rare and in my own experience have been limited to 
several cases of appendicitis, gall-stones, and torsion 
of the pedicle of an ovarian dermoid. During labour 
they are presumably extremely rare, and the example 
which is here recorded is the only one with which I am 
familiar. 





THE CLINICAL DIAGNOSIS OF 
POLYARTERITIS NODOSA 


WITH A REPORT OF FOUR RECENT CASES 
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Polyarteritis nodosa is a rare disease. Oscar 
Klotz (1917), a pathologist particularly interested 
in arterial disease, states that he performed at least 
3000 post-mortem examinations before meeting with 
a case. In all, during the seventy years of its 
recognised existence about 200 cases have been 
reported. During the last three years four patients 
with this disease have been admitted to St. Bartholo- 
mew’s Hospital. In none of these was the diagnosis 
made during life, though in the light of previous 
experience it was in the last case considered a 
possibility. 

That the problems set by this peculiar disease are 
intriguing is shown by the number of publications 
on the subject, but in the main it is the pathologist 
who has claimed it, and though all authors agree 
upon the difficulties and frequent impossibility of 
clinical diagnosis, surprisingly few have attempted 
to simplify the clinician’s task. It seemed therefore 
justifiable, while giving an account of these recent 
cases, to attempt an analytical clinical survey with 
a resynthesis which might serve as a foundation for 
the clinical diagnosis of the condition. 


HISTORICAL NOTE 


Rokitansky is credited with the first description 
of the pathological condition given in 1852, but the 
name of Kussmaul is commonly linked with the disease, 
since he was the first to assign a clinical syndrome to 
the morbid changes. In 1866 he gave, with Maier, 
an account of two cases of a “ hitherto undescribed 
peculiar disease of the arteries which is accompanied 
by Bright’s disease and a rapidly progressive general 
paralysis of the muscles.” This he called peri- 
arteritis nodosa, the name which still persists, though 
Dickson in 1907 suggested the substitution of poly- 
arteritis as being more strictly accurate. 

For many years the disease was unrecognised out- 
side Germany, and Morley Fletcher’s is the first 
English name connected with it. Describing in 1892 
what was probably the sixth case, he gave an account 
of a careful study of the microscopic changes and 
suggested the name arteritis nodosa proliferans. 
The early reports were usually of single cases and 
concerned mainly with pathology and it was not 
until 1914 that the first general survey was made by 
Lamb. He analysed the 38 published cases of 
polyarteritis nodosa, but it is discouraging to the 
clinician to note his conclusion that, saving the 
presence of typical skin nodules, diagnosis during 
life is impossible. 

In 1921 P. Meyer briefly discussed the points of 
diagnostic value obtained from a review of 20 cases, 
but the monumental work of Griiber in 1926 was 
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based on 113 cases, though from inadequate descrip- 
tion many of these are of little value. 

Since then, from the clinical point of view, reviews 
by Strong (1928) and Curtiss and Coffey (1929) are 
outstanding. Between them these authors collected 
and analysed a further 38 cases published in English, 
while a French paper by Cathala (1929) is note- 
worthy as being one of the few direct attacks upon the 
problems of clinical diagnosis. 


PATHOLOGY 


Though the pathology of the disease is outside the 
scope of this article, in brief it may be said that 
polyarteritis nodosa affects the small and medium- 
sized arteries—in order of frequency those of the 
kidneys, heart, liver, the alimentary tract, mesentery, 
= muscles, pancreas, peripheral nerves, and the 

rain 

Macroscopically, whitish-grey coloured nodules of 
varying size are seen upon the affected artery. Not 
infrequently aneurysms are formed and may rupture. 
The vessels tend to thrombose and the organ supplied 
is consequently often the site of numerous infarcts. 

Microscopically it seems, although it is not 
universally accepted, that the earliest change is in 
the adventitia where great aggregation of poly- 
morphonuclear cells together with eosinophils and 
monocytes is seen. The media undergo necrosis, 
the internal elastica lamina ruptures, and there is 
much proliferation of the intima. Thrombosis occurs 
but in healed lesions the thrombus may be recanalised. 
Other changes in the body are entirely secondary 
to the arterial disease. 


ZTIOLOGY 


The cause of the disease is still unknown. For 
many years syphilis was suspected but with the 
advent of the Wassermann reaction this has had to 
be abandoned. The clinical course suggests an 
infection but all attempts to recover a specific 
organism both during life and at autopsy have failed. 
Harris and Friedrichs (1922) claimed to have trans- 
mitted the disease to rabbits by inoculation of post- 
mortem material, but this has never been repeated. 
It is interesting that an apparently identical morbid 
condition has been found in certain of the lower 
pag such as the dog, the pig, the calf, and the 

eer. 

Infection by an ultramicroscopic filtrable virus 
is a possibility, but Ophiils (1923), drawing attention 
to similarities between polyarteritis nodosa and 
acute rheumatism, put forward a further hypothesis 
that this disease represents another manifestation 
of a streptococcal allergic state. 


The Clinical Picture 


In the account which follows the diagnostic stand- 
point has been maintained throughout; it includes 
therefore only those points which are of sufficiently 
frequent recurrence to be of value in diagnosis. 
Based upon the six most important clinical surveys 
it represents the study of at least 150 cases. 

The disease occurs three to four times more often 
in males. It most commonly affects those aged 
10-40, the extremes recorded being 3 months and 
78 years. 


SYMPTOMS AND SIGNS 
The previous history and family history are of no 
significance. The onset is acute or gradual in almost 
equal numbers. The initial symptoms are not 
especially enlightening save that it is worth recording 


in order of frequency complaints of: (1) muscular 
pains, (2) fever, (3) abdominal pains, (4) cedema, and 
(5) general weakness. 

The fifteen fundamental signs of diagnostic value 
in their order of frequency of occurrence are as 
follows :— 


1. Fever which does not commonly exceed 100°-101° F. 
and is usually of the remittent type, but afebrile intervals 
with exacerbations of pyrexia are not uncommon. 

2. Increasing weakness with loss of weight. 

3. Albuminuria. 

4. Cylindruria of hyaline and granular type commonly 
with microscopic hematuria. 

5. Leucocytosis to an average figure of 15,000 to 20,000 
per cubic millimetre with absolute increase in the poly- 
morphonuclear cells and occasional eosinophilia. 

6. Anemia of a microcytic type and only moderately 
severe. 

7. Tachycardia out of proportion to the fever. 

8. Abdomi toms and alimentary disturbance. 
Most commonly these are cramp-like or colicky pains, or 
sensations of soreness and heaviness across the abdomen. 
Often the abdomen has been surgically explored. Anorexia 
is frequent, with bowel disorder, both constipation and 
diarrhea. Vomiting is less common and hematemeses 
melena and acute perforation of the gut are occasional 
emergencies. 

9. Polyneuritis of peripheral type which affects any or 
all four limbs with considerable motor loss and muscular 
bee © but slighter sensory changes. 

Polymyositis is especially pronounced in the limb 
PP on and shows itself by agonising cramps and tender 
wasting muscles, 

11. @dema is of cardiac distribution. 

12. Cutaneous lesions. The most characteristic lesion 
is a nodule varying in size from a millet seed to a pea, 
fixed in the skin but moving on the deeper tissues ; occa- 
sionally these are purpuric or vesicular. They are 
and frequently evanescent ; all trace of a nodule may 
have disappeared within 24 hours. More rarely and especi- 
ally in acute forms of the disease a generalised skin erup- 
tion is seen. This may be of the hemorrhagic type, 
es earn purpuric or ecchymotic, and occasionally a 
simple erythema or urticaria. 

13. Cardiac signs are those of heart failure without 
obvious cause, though electrocardiographic changes "uay 
suggest coronary disease—e.g., thrombosis. 

14. Daneman of the liver (but not of the spleen) 
with tenderness. 

15. Respiratory symptoms.—Cough with diffuse signs 
of bronchitis and bronchiolitis. 

It might be hoped that characteristic changes would 
be observed in the retinal arteries. Unfortunately this 
is not the case. The only changes seen are occasionally 
those of albuminuric retinitis, although in one case at 
least (1935) occlusion of the central retinal artery occurred. 


Even in tabulated form the manifestations of this 
disease appear distressingly protean. Various authors 
attempting to simplify this picture have distinguished 
different clinical types of the disease, thus von 
Schrétter (1899) recognised five groups: (1) renal, 
(2) abdominal, (3) neuromuscular, (4) cardiac, and 
(5) bronchial. In practice, however, such division 
fails, for the very reason that complexity of symptom 
is one of the most characteristic features of the 
disease. 

The basic clinical picture is that of a severe pro- 
gressive toxemia characterised by fever, muscular 
asthenia, loss of weight and anemia. These are the 
symptoms of the active disease process itself, all 
other signs can be ascribed to local arterial lesions, 
although frequently these latter effects are so 
impressive that the general character of the disease 
may be obscured. This is well seen in Case 3 
reported here. If this point is realised, the occasional 
appearance of more dramatic symptoms, like those of 
cerebral or meningeal disease, can be brought into 
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line with the rest of the picture and will not confuse 
the issue. 


COURSE 


The disease seems almost invariably fatal, although 
four undoubted cases have recovered and it seems 
likely that an occasional case may recover 
unreco, The average duration of the illness 
is from three to four months, and the commonest 
terminations are: (1) cardiorenal failure; (2) 
marasmus ; and far less commonly (3) sudden local 
vascular accidents. 


Chronic forms have been occasionally met with. 


A very remarkable case with a total duration of 12 - 


years’ illness was described by Macaigne and Nicaud 
(1932) and one of four years’ course by Arkin (1930). 
Each of these was characterised by alternating 
periods of remission and exacerbation, and _ this, 
Arkin suggests, is a feature of the less acute types, 
since each febrile recrudescence indicates the develop- 
ment of fresh arterial lesions. 


No treatment has been found of any value. 


DIAGNOSIS 


The difficulties are obvious and are reflected in 
the variety of diagnoses that have been made. 
Hidden sepsis, typhoid fever, acute abdominal 
condition, trichiniasis, nephritis, peripheral neuritis, 
myositis, miliary tuberculosis, dysentery, purpura, 
septic endocarditis, meningitis, and encephalitis 
have at various times been simulated. At least 
30 cases, however, have been diagnosed during life, 
and though some of these were only discovered at 
exploratory laparotomy and others after biopsy 
of cutaneous lesions, in a small group the diagnosis 
has been made on clinical grounds alone. 

The rarity of correct diagnosis must at least in 
part be due to unfamiliarity with the disease ; it is 
suggested therefore that if the following points are 
borne in mind this difficulty may, to some extent, 
be overcome. (1) The possibility of polyarteritis 
nodosa should be considered :— 


(a) In any illness characterised by severe progressive 
toxemia, with fever, muscular asthenia, and loss of weight. 

(6) In any illness having the character of an infection, 
where there is complete failure to locate the infection. 

(c) In any illness where there are unusual and apparently 
unrelated combinations of signs, for example, nephritis 
associated with peripheral neuritis, heart failure, skin 
rashes, or abdominal symptoms. 


(2) The diagnosis of polyarteritis nodosa being under 
consideration reference should be made to the 
fifteen cardinal symptoms and signs previously given. 
(3) The diagnosis may often be clinched by biopsy 
of cutaneous lesions or, in their absence, of skeletal 
muscle. 


Case-histories * 
CASE 1 


Miss A. B., aged 69, a retired hospital cook, was 
admitted to hospital on May 8th, 1933, under the care 
of Dr. Geoffrey Evans, complaining of general weakness, 
cough, and fever. 

History.—Five months previously she began to feel 
off colour, with loss of energy and strength. One month 
before admission she lost her voice for a few days and 
had shivering attacks at night. There was an evening 
rise in temperature to about 100° F. and she remained 
in bed. Two weeks later she started to cough with 
much colourless watery sputum, and the temperature 
remained continuously raised. She noticed increasing 








*A full account of the pathology of these cases will be 
published by Dr. Robb-Smith. 


shortness of breath with gaigttations and on occasions 
some swelling of the ankles. There had been no true 
night sweats but she had lost weight. At the age of 35 
she had had pneumonia, and when 53 she had a right- 
sided stroke from which she made a gradual complece 
recovery. 

The family history was not significant except that her 
mother had died of chronic phthisis. Habits were 
satisfactory. 

On examination she was pale and wasted and looked 
older than her years, slightly dyspneic, and cyanosed. 
The temperature was 101°F., pulse-rate 110, and 
respirations 30. The eyes were normal with clear fundi 
and retine, and normal pupil reactions. Fauces were 
somewhat inflamed ; she was edentulous. A lymph node 
was palpable in each anterior triangle of the neck and 
in the right axilla. The chest showed pigeon-breast 
deformity and was very poorly covered. Movement was 
poor but equal, percussion note resonant, generalised 
rhonchi were heard with fine crepitations at both bases, 
especially in the left axilla. The heart was normal in 
size and the sounds regular and natural, but the rate was 
rapid (100-120). The radial artery was thickened, the 
blood pressure 140/70. The abdomen showed no 
abnormality except that the liver was palpable a finger- 
breadth below the costal margin. There was some 
stiffness of most joints and many showed the appearances 
of chronic rheumatoid arthritis. The tendon reflexes 
in the upper limbs were normal. The abdominal reflexes 
were not obtained. Knee-jerks were present. Ankle- 
jerks absent. Plantar response flexor. Sensation was 
not tested. The urine output was normal, specific gravity 
1010-1020 ; no abnormal constituent found; on culture 
it was sterile. Blood count :— 


Red cells 5,240 ,000 White cells 36,000-—16,000 
Hemoglobin 74% Poly ee i>, OF "360 
Colour-index .. 07 Lymphocytes 7,920 

Eosinophils. 720 


Widal reaction: negative to enteric group, ‘ede 
abortus and B. melitensis. Blood culture was sterile. 
Repeated examination of sputum revealed no tubercle 
bacilli. Radiograms of chest showed no abnormality 
in the lung fields. 

Course.—The fever continued, the temperature swinging 
in 24 hours between 99° and 102° F. and the pulse between 
110 and 120 per minute. The general condition showed 
little change. The signs in the lungs persisted and gave 
rise to a tentative diagnosis of miliary tuberculosis despite 
negative sputa and radiograms. On June 20th (6 weeks 
after admission) she first complained of abdominal 
discomfort and this became considerable, though on 
repeated examination no definite abnormality could 
be detected. The stools were now loose but contained 
no blood. On July 2nd (8 weeks after admission) she 
complained of pain on micturition and a specimen of 
urine was found to contain red and white blood-cells, a 
few granular casts, and Bacillus coli in profusion. The 
infection cleared with treatment, but the urine continued 
to contain albumin and macroscopic blood. Weight 
had been lost rapidly—over a stone in two months since 
admission—and she became _ progressively weaker. 
Examination of the abdomen now revealed general 
tenderness, especially in both posterior renal angles, 
but neither kidney could be felt. By July 18th (10 weeks 
after admission) she was mentally wandering, incontinent 
of urine, and gradually became drowsy. The blood- 
urea was found to be 120 mg. per 100 c.cm. The tempera- 
ture became subnormal and she slowly sank into a quiet 
coma and died on July 22nd, 10} weeks after admission. 

Autopsy.—Typical nodules were seen in the mesentery. 
On section the kidneys showed appearances suggestive 
of focal abscess formation, and on microscopic examina- 
tion all the kidney vessels showed extreme degrees of 
inflammatory change with numerous zones of infarction. 
The coronary arteries showed similar changes and, to a 
less extent, those of the liver. 


CASE 2 


Mr. C. D., aged 45, tape-measure maker, was admitted 
to hospital on Jan. 2nd, 1934, under the care of Prof. F. R. 
Fraser, complaining of pains and numbness in the legs and 
loss of use of the legs. 
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History.—He was wl ‘until 6 weeks eatewe admission 
when he noticed, on walking, cramp-like pains in the calf 
muscles; these were at first relieved by resting. He 
next found difficulty in straightening the legs and the 
pains became worse. He managed, however, to remain 
at work until 4 weeks before admission when he had to 
rest with the feet up. At this time he lost his appetite 
and he thought he was rapidly losing flesh. The bowels 
were constipated. While in bed, 13 days before admission, 
he suddenly felt pins and needles in the left foot and on 
putting the foot to the ground he was unable to feel the 
floor though he could still walk. Two days later the 
right foot became similarly affected and soon he was 
unable to use his legs as they “gave” under him. The 
cramp-like pains ceased but he was completely paralysed 
and the feet now became increasingly swollen. There was 
4 days before admission a gradual onset of numbness in 
the left hand with loss of power in the whole limb. Apart 
from these symptoms, he had had a tendency to vomit 
after breakfast and this had become worse during the last 
two weeks. The past history was not significant save 
that his work brought him in contact with lead paint. 
He was a temperate man, 

On examination he was thin, pale, and slightly breath- 
less. The temperature was 101-2° F., the pulse-rate 100, 
and respirations 29. The eyes were normal, fundi and 
retine clear. Teeth were fair, tongue furred, tonsils and 
fauces healthy. The thyroid was normal in size and 
there were no enlarged lymph nodes in the neck, axille, 
or groins. The chest appeared normal but percussion 
note was impaired at both bases and many crepitations 
were heard. The heart was slightly enlarged, the apex- 
beat being } in. outside the nipple in the fifth space. At 
the apex a soft systolic bruit followed the first sound and 
was conducted into the axilla, the sounds otherwise were 
normal, and the rhythm was regular. The radial 
artery appeared healthy and the blood pressure was 
146/82 mm.Hg. The abdomen was protuberant and 
tympanitic ; there were no signs of free fluid. No viscus 
was palpable and there was no tenderness. The abdominal 
reflexes were present. There was cedema of the lower 
third of the legs and of the feet on both sides. 

Nervous system.—Cranial nerves were normal. The 
arms showed no obvious wasting, but there was much loss 
of power in all movements of the left arm and hand 
and diminished sensation to cotton-wool in the ulnar and 
radial nerve distribution of the left hand ; tendon reflexes 
were symmetrical but obtained with difficulty. In the 
legs the thigh and calf muscles were flaccid and there 
was much wasting below the knees; only slight move- 
ment at the left hip-joint was possible ; all other move- 
ments of both legs were abolished, and there was bilateral 
foot-drop. There was loss of light touch and pin-prick 
sensation over a stocking area in both legs, the left being 
more complete than the right. The right knee-jerk was 
obtained but the left knee-jerk and both ankle-jerks 
were absent ; the plantar responses were flexor. The urine 
output was satisfactory; specific gravity 1020; it 
contained a trace of albumin but no other abnormal 
constituent. The blood :— 


Red cells .. 5,180, 000 White cells .. -- 19,000 
Hemoglobin .. 80 9 % rene -- 15,580 
Colour-index .. os 





2,660 
Lange mo "mononuclear 570 
190 


The Wassermann and Sigma reactions were negative. 
Cerebro-spinal fluid: entirely normal, Wassermann and 

a reactions negative. The sputum was three times 
negative for tubercle bacilli. 

Diagnosis.—Toxic polyneuritis. 

Course.—After a week the temperature had gradually 
fallen, to 99° F. but the pulse and respirations remained 
at the previous level. He complained much of pares- 
thesiz and muscle cramps in both legs, and some tingling 
in the right hand was felt, but power in this limb remained 
good. He continued to cough much watery sputum and 
the lung signs were increased. The urine now contained 
@ cloud of albumin and the deposit showed granular 
casts. The blood-urea was 160 mg. per 106c.cm. A week 
later, after some temporary slight improvement, he 
rela , became dyspneic and cyanosed, and coughed 

lood-stained sputum, The temperature, blood, and 


respirations all rose ; Senet were signs of consolidation. at 
the base of the left lung. The next day, though seeming 
brighter, he collapsed while being washed and died 
suddenly, two weeks after admission. 

Autopsy.—The vascular lesions were widespread. The 
heart was dilated but the coronary arteries appeared 
healthy. There was an effusion in the left pleural cavity 
and broncho-pneumonic changes in the left lung. The 
intestines were distended and numerous nodules involved 
the whole of the alimentary tract and the omentum. The 
liver was congested and there was much arteritis with 
aneurysm formation. The kidneys had several infarcts 
and the arteries in these showed acute changes of poly- 
arteritis. The arteries to the leg muscles and nerves were 
considerably affected and the sciatic nerve itself was 
cedematous and reddened. 


CASE 3 


Mrs. E. F., aged 58, housewife, was admitted to hospital 
on Jan. 9th, 1934, under the care of Dr. Hinds Howell, 
complaining of passing little urine, vomiting, and 
abdominal pain after micturition. 

History.—She had been well until five weeks before, 
when she had an illness characterised by malaise, head- 
ache, and upper respiratory catarrh with cough. This 
was diagnosed as influenza. A week later she began to 
have abdominal discomfort after passing water and she 
noticed she passed very little urine and that it was highly 
coloured. She felt very poorly, having constant frontal 
headache and vomiting after every meal. The urine was 
examined by her doctor and found to contain much albumin. 
There had been no visual disturbances. She had been 
subject to recurrent cough with sputum but there was no 
history of previous kidney disease, tonsillitis, or scarlet 
fever. 

On examination she was pale and ill, perpetually retching 
or coughing ; the skin was coarse and dry. Temperature 
100-6° F., pulse-rate 92, and respirations 20. The eyes 
were normal as regards pupil reactions, discs, and 
retine. The tongue was furred and dry, fauces inflamed, 
and there was gross dental sepsis. The thyroid was 
normal in size. The chest appeared normal but many 
coarse rales were heard, especially at the left base. The 
heart was not enlarged ; the first sound at the apex was 
soft but otherwise the sounds were clear and regular. 
The blood pressure was 125/75 mm.Hg. The abdomen 
was normal, no viscus being palpable. Neither the knee- 
jerks nor the ankle-jerks were obtained; the plantar 
responses were flexor. There was no cdema of the 
ankles. The urine was highly coloured and reduced in 
quantity, the specific gravity was 1018, there was a cloud 
of albumin present, but no other abnormal constituent. 
The deposit contained granular casts and a number of 
red blood corpuscles. Culture was sterile. Blood count :— 


Red cells . -. 4,920,000 Colour-index aes 0°85 
Hemoglobin oe 84 % White cells -- 10,800 
Blood-urea: 85 mg./100 c.cm. 


Diagnosis.—Chronic nephritis, bronchial catarrh, and 
uremia. 

Course.—After one week the temperature and pulse 
fell and remained normal and the patient felt rather 
better though there was still some nausea and retching. 
The signs in the chest persisted. The urine output was 
greatly diminished and abdominal discomfort was much 
complained of, especially after micturition. On Jan. 22nd 
some teeth were extracted under gas-and-oxygen anzs- 
thesia and again on Jan. 26th. Following the second 
extraction there was considerable hemorrhage from the 
gums and her general condition deteriorated with increase 
in the vomiting, cyanosis, and gradual decline into coma. 
The temperature fell, the chest became full of moist sounds, 
and she died on Jan. 27th, 18 days after admission. The 
blood-urea on the day before her death was 380 mg. per 
100 c.cm. 

Autopsy.—No typical appearances were seen macro- 
scopically. The kidney cortex was reduced and the 
surface had a peculiar blotchy appearance. On micro- 
scopic section however the larger vessels of the kidney 
showed pronounced acute peri-arteritic changes, but there 
was no infarction. The arteries in the liver were similarly 
affected though to a lesser degree. 
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CASE 4 


Miss G. H., aged 47, lady’s companion, was admitted 
to hospital on June 30th, 1936, under the care of Dr. 
Geoffrey Evans, complaining of general weakness. 

History.—For 2} years she had suffered from nasal 
catarrh with frequent sneezing and also much cough with 
a little phlegm. She had become rather breathless and 
easily tired and had lost 4 st. in weight within the last 
two years. One month before admission she had three 
teeth extracted under local anesthetic (cocaine) and the 
following day her feet became swollen. A few days later, 
after taking a medicine containing 5 grains of potassium 
iodide, the whole of the face became swollen and the eyes 
closed. After treatment with starch poultices thé skin 
desquamated, leaving a painful weeping surface, but this 
had since gradually healed. At this time she was very 
weak and breathless and the ankles remained swollen, so 
the major part of the day was spent in bed. Two days 
before admission, on putting her feet to the ground she 
found they would no longer support her. The appetite 
had been fairly good and she had taken a full and varied 
diet. The digestion was good and the bowels worked 
normally. There were no other symptoms of note. Her 
habits were excellent and the only other medicine taken 
before admission was Easton’s syrup. She had had no 
previous illnesses. No family history of allergy was 
obtained. 

On examination she was a thin tired-looking woman, 
breathless and speaking slowly with an effort but mentally 
alert. The temperature was 99° F., pulse-rate 120, and 
respirations 29. The musculature was generally flabby 
and she was unable to turn over in bed by herself. The 
face was covered by a healing granulating surface ; the 
skin elsewhere was dry and inelastic. On the dorsum of 
the hands and the sides of the trunk a peculiar eruption 
was seen. This consisted of mauve-coloured raised 
patches up to the size of a shilling, several of which showed 
surface scaling; they were faintly reminiscent of lichen 
planus. The eyebrows were deficient but the hair on the 
head was normal. Mucous membranes were pale. Pupil 
reactions were normal and fundi and retine were clear. 
The tongue was furred, fauces and tonsils were normal, 
but there was considerable dental sepsis. The thyroid 
was normal and there were no enlarged glands in the neck, 
axille, or groins. The veins in the neck were full and 
pulsating. The chest was poorly covered but movement 
was good. Breath sounds were harsh with prolonged 
expiration universally ; rhonchi and sibili were heard 
in the upper zones of both lungs and coarse rales at the 

The cardiac impulse, forcible and heaving, was 
seen in the sixth space, the apex-beat being in the nipple 
line. The heart was not enlarged to the right of the 
sternum. The rhythm was regular, a loud systolic bruit 
replaced the first sound at the apex, but the sounds at the 
base were clear though the pulmonary second sound was 
much accentuated. The radial artery was somewhat 
thickened. The blood pressure was 130/110. The 
abdomen was very lax and abdominal reflexes were nat 
obtained. The liver, enlarged and palpable three fingers- 
breadth below the costal margin, was smooth on surface 
and tender. No other viscus was palpable; there was 
no tenderness and no free fluid. The arms appeared very 
thin with muscles much wasted ; there was bilateral wrist- 
drop. Movements of the upper arms were weak, the grip 
was poor, and no voluntary movement was possible 
at the wrist-joints. All tendon reflexes in the upper 
limbs were present symmetrically ; there was no sensory 
loss but the muscles were tender on pressure. All the 
muscles of both legs were wasted and both feet were 
cedematous. The legs lay externally rotated and there was 
bilateral foot- and toe-drop. Both little toes were blue and 
cold but pulsation was felt in the dorsalis pedis arteries. 
Movements at the hip and knee were weak and required 
great effort and there was no movement at either ankle- 
joints. Both knee-jerks were absent; the right ankle- 
jerk was also absent but the left ankle-jerk was obtained 
on reinforcement. Plantar responses were flexor. There 
was some hypoesthesia over the dorsum of both feet 
and vibration sense was markedly diminished. 

The urine was diminished in output; specific gravity 
1025; it contained albumin (0-14 g. per 100 c.cm.) ; 
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centrifuged deposit showed 8-10 white cells and 2-4 
red cells per field and many granular and epithelial casts ; 
on culture it was sterile. Blood count :— 


Red cells ° . - 3,750,000 Biood-urea : 

Heemog!obin os 70% 37 mg./100 c.cm. 

Colour-index es 0-9 » Cholesterol : 

White cells .. ss Se 136 mg./100 c.cm. 
Polymorphs -. 6,435 Serum proteins : 
Lymphocytes .. 4,400 _ 3'1g./100 c.cm 
Eosinophils et 55 Albumin oe 19% 


oe 
Large mononuclears 165 Globulin ‘ns oo 2°3% 


Radiography of the chest showed general enlargement 
of the heart and appearances compatible with congestion 
in the lung fields. Electrocardiogram showed a regular 
sinus rhythm at 107 per minute with low voltage QRS 
complex and inverted T wave in lead III. 

A diagnosis was not made, but for the most part opinion 
favoured a conception of a cardiovascular renal sclerosis 
with heart failure and a peripheral polyneuritis of unknown 
toxic origin. 

Course.—The temperature remained about 99° F. and 
the pulse-rate averaged 110. The cdema increased in 
the legs and in the lumbar region; the right hand also 
became swollen. The blood pressure improved to 
158/98 mm. Hg following digitalis therapy, but the 
patient became progressively weaker and in the second 
week lost control of the sphincters. A fresh violet-coloured 
eruption made its appearance on the left hand. Dr. A. C. 
Roxburgh was unable to identify this with any known 
skin disease. At the end of the second week temperature, 
pulse- and respiration-rates began to rise and a crop of 
petechie appeared on the trunk and limbs. A blood 
culture taken at this time remained sterile. The blood- 
urea increased to 90 mg. per 100 c.cm. and the patient 
slowly sank into a coma with low-grade delirium and 
died on July 18th, two and a half weeks after admission. 

Autopsy.—There were widespread changes. The heart 
was dilated and there was a recent infarct at the apex 
with much softening of the muscle. Bilateral pleural 
effusions were present and the lungs showed many small 
infarcts. Small nodules were seen on the arteries of the 
mesentery. Both kidneys and the liver contained infarcts 
and microscopically the arteries of every organ examined 
showed the changes of polyarteritis. The sciatic nerves 
were swollen with patchy hemorrhagic areas ; many vessels 
in their neighbourhood contained nodosities. 








(1) Fever 


(2) Weakness with loss of 
weight ee oe 


(3) Albuminuria .. os ~ + ‘ + 
(4) Cylindruria 

(5) Leucocytosis .. ae + 

(6) Aneemia oe oe . 4 
(7) Tachycardia .. on + 


(8) Abdominal and aili- 
mentary signs “= 


(9) Polyneuritis .. “<a ahd + +* 
(10) Myositis 
(11) Gdema. . 
(12) Skin lesions 
(13) Cardiac signs .. o« - t - 
(14) Hepatomegaly. . + - 
(15) Respiratory signs “- + 


Total ee oe ; 104 “103 6 133 


* These patients had absent ankle-jerks. 


COMMENTS 


Reviewing these cases in the light of the previous 
discussion it is interesting to note that three out 
of the four were women and that they were all 
beyond the common age-period. In Cases 1, 3, and 
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4 the earliest complaints were typical—i.e., general 
weakness, fever, and pains in the legs. The course 
of the illness was acute (8 weeks) in two cases, slowly 
but gradually progressive in one (74 months), and 
of long duration (2 years) with an acute terminal 
exacerbation in the last. In the Table are summarised 
the fifteen cardinal signs of diagnostic value in 
relation to each case. 

From this it will be seen that Case 4 presented a 
typical clinical picture and should certainly have been 
diagnosed. Cases 1 and 2 were reasonably suggestive, 
while Case 3 with such purely localised signs was 
obviously beyond the possibility of clinical diagnosis. 


Summary 


Four new cases of polyarteritis nodosa are described 
in detail. The clinical findings are reviewed, and 
from a survey made of 150 cases previously published 
a composite clinical picture has been drawn. It is 
believed that familiarity with this clinical picture 
will facilitate the diagnosis of the disease, which 
until now has generally been first recognised post 
mortem. 


I am indebted to the physicians in charge for permission 
to publish the notes of these cases, and wish to express 
my thanks to Dr. A. H. T. Robb-Smith for the post- 
mortem reports and to Dr. Geoffrey Evans for much 
helpful criticism. 
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CYSTIC DEGENERATION OF THE 
CHORIONIC VILLI IN THE 
SIXTH DECADE 


By CuHartes Horxési, M.D. 


(From the Surgical Clinic, University of Tisza Istvan, 
Debrecen, Hungary) 


To the pathologist the etiology of cystic degenera- 
tion of the chorion villi is still unsettled. The fact 
that none has been accepted explains the numerous 
and extraordinary theories that have been advanced to 
account for its occurrence. 

Some claim it to be fetal, others maternal in 
origin, while some even attribute it to a certain type of 
sperm cell. The following are other factors held 
to be responsible :— 

Degeneration of the ovum or its parts caused by the 
hyperfunction of the corpus luteum; hypofunction of 
the corpus ; a circulatory disorder ; injury to the placental 
capillaries by toxic products from the maternal blood. 
stream ; over-production of mucous tissue within the villi, 
intowhich it extends, at first alone but afterwards 


accompanied by blood-vessels ; a maldevelopment of the 
blood-vessels. 


Among the more notable experiments are those 
of Aichel (Szathmary 1926), who by macerating the 





placenta in animals was able to bring about cystic 
degeneration in the chorion villi. In hydatidiform 
mole secondary corpus luteum cysts appear in the 
ovary ; these vary in size and are generally bilateral. 
Cottalords (1923) has shown that cystic degeneration 
in the ovary was present in 59 per cent. of the cases 


“of cystic degeneration of the chorion villi, and in 


9-4 per cent. of the cases of chorion epithelioma. 

The appearance of a vesicular mole is peculiar. 
The mass may be as large as a man’s head, covered 
more or less with decidua, which upon incision 
reveals innumerable small cysts, some as large as 
grapes or even as hen’s eggs, connected with each 
other or with the base of the chorion by pedicles of 
varying thickness. A microscopical section through 
a villus shows distended cells, with an over-production 
of epithelial cells, the Langhans’ cell layer, and the 
irregular syncitium cells. 

Cystic degeneration of the chorion villi may occur 
at any age. Evidently the disease occurs most 
frequently in multipare between forty and fifty and 
very seldom above this age; one case is reported 
of a girl aged nine. Estimates of its incidence vary 
from 1 : 650 to 1: 1347. 


CASE-HISTORY 


A multipara, aged 54, was sent by her physician with a 
diagnosis of malignant tumour of the uterus. Menstrua- 
tion had began at 13, recurring at regular 28-day periods 
lasting 4-5 days. She married at the age of 16, and had 
15 normal pregnancies. At the age of 44, in her last 
pregnancy, she gave birth to twins, after which her periods 
stopped. In January, 1924, there was a slight hemorrhage, 
and its repetition led her to visit her physician, who upon 
examination diagnosed malignant tumour of the uterus 
and directed her to the clinic for operation. 

The day after her arrival at the clinic a rather 
serious hemorrhage occurred necessitating physiological 
infusions. A rather large mass of cystic chorion villi 
was discharged (Fig. 1). To check the hemorrhages 
after the uterine cavity had been well irrigated drugs 
were given to con- 
tract the uterus. 

The patient was 
medium sized and 


well developed. 
Thoracic organs 
normal. 


Vaginal examina- 
tion.—Scars of peri- 
neal laceration due 
to delivery. Large 
vaginal vault; ero- 
sion of external os 
which admitted the 
first phalanx of 
middle finger; bloody 
discharge. Enlarged 
uterus about the 
size of a fetal 
head, soft, normal 
fixation; no adhe- FIG. 
sions. Urine normal. 

The diagnosis was 
erosion of the cervix, 
methropathia, and either submucous fibromyoma of the 
uterus or carcinoma of the body. She was carefully 
curetted and a pathological examination was made of the 
scrapings. For one week her temperature was high, but 
three weeks later she left the clinic cured. 


Pathological report (by Prof. F, Orsés).—The material for 
the examination consists of a mass of swollen vesicular 
moles embedded in clotted blood. The vesicles are of 
various sizes. Among these vesicle-like villi there are 
several that are of normal thickness and type. These, 
upon closer examination and after longitudinal sections 
were made, are seen to be cross-sections of the processes 
of the vesicular villi. No normal blood-filled vessels are 


1.—Mass of cysts disc 


harged 
per vaginam. (The scale is in 


centimetres.) 
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found, although here and there the remnants of what 
might have been blood-vessels can be discerned. The 
vesicles are in various stages of degeneration. In some 
the outer epithelial layer is quite normal with the nuclei 
staining well; in some it is degenerate ; while in others 
it is entirely absent. Some have completely degenerated 
even in the stroma. The cells of the cyst are distended 
and loosened, the interstices being filled with a coagulated 
mucous fluid. In some vesicles the outer cellular wall 
shows crowding, and as a result of shrinkage resemble 
the gyri of the brain. Where the epithelial layer of the 





FIG. 2.—Section of scrapings from utervs 


vesicle is in fairly good condition various changes can 
be seen: in some places the epithelial cells are low and 
cuboidal, in others pseudo-polypi formations are present. 
Where the epithelium is thickened certain cells are dis- 
tended forming a pseudo-lumen giving the epithelial layer 
a ragged appearance. The epithelial layer closely resembles 
the Langhans’ layer, while the syncytium is rather poorly 
represented (Fig. 2). 

A recent examination—the patient is now 65—showed 
the following: rectocele, cystocele, a senile atrophied 
vaginal vault, a normal small uterus, no adhesions. 
External os is normal. 


DISCUSSION 


The clinical diagnosis of these cases, unless vesicles 
are discharged, is often very difficult, especially 
before as well as after the menopause. Hzmorrhages 
at this age quickly lead one to suspect malignant 
tumour of some sort. If the characteristic cysts are 
discharged there can be no doubt as to the nature 
of the case, Curettage is of great importance, but 
the dangers of perforation must not be forgotten 
(Fromme 1909). 

The prominent symptoms associated with cystic 
degeneration of the chorion villi are rapid increase in 
the size of the uterus and discharge of blood or of 
bloody serum. 

After examining the patient one could exclude 
everything but the uterus as the source of the hemor- 
rhage. One first thought of carcinoma of the body, 
but the size and softness of the uterus could not 
entirely exclude fibromyoma, though the infrequency 
of hemorrhages from a fibroid after the menopause 
was against it. Curettage made the diagnosis certain. 
No matter at what age cystic degeneration of the 
chorion villi occurs the patient is put out to three 
serious dangers—fatal hemorrhage, septic infection, 
and chorion epithelioma. In 50 per cent. of the cases 
chorion epithelioma develops after cystic degeneration 
and this is why it is important to keep the patient 
under close observation. It may develop even after 
many years, but in this case it has not yet been noted. 
Some advocate radical treatment, but the middle 
path is perhaps the best—close observation of the 
patient with bi-monthly examinations. 

In my opinion there is a close connexion with the 
condition of the ovum. This patient’s last delivery 
was twins at the age of 44. Another theory is that 
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the mole is due to inclusions of embryonic tissues 
that may be influenced by hormones during preg- 
nancy. At the menopause, when the influence of the 
pituitary gland diminishes, it is possible that these 
changes act as an irritant to the embryonic remains 
causing their growth. The part played by the 
hormone can be explained by the fact that in 36 per 
cent. of the cases the mole occurs in women over 45. 
It is quite possible that a known hormone is respon- 
sible, but it may be that unknown hormones are 
the activating agents. If these should be discovered 
light might be thrown upon the cause of malignant 
tumours at this stage of life. 


REPEATED PERFORATION 
PEPTIC ULCER 
WITH SUBSEQUENT TREATMENT 


OF A 


By A. C. LysaGut, F.R.C.S. Eng. 
CONSULTING SURGEON TO THE PONTYPOOL AND DISTRICT 


HOSPITAL; ASSISTANT SURGEON TO THE CARDIFF 
ROYAL INFIRMARY; AND 


W. Barry Wittiams, B.Sc., M.B. Wales 


SURGEON TO THE PONTYPOOL AND PISTRICT HOSPITAL 





A PERFORATION of a peptic ulcer occurring more 
than once in the same patient is fortunately not very 
common. With regard to the results of patients 
treated by simple suture of the perforation opinion 
varies a great deal, but in our experience the results 
are very good and agree with Prof. Grey Turner's! 
figures (1927) over a long series of cases in which 
50 per cent. are cured and 74 per cent. are so well 
that they do not require further operative treatment. 
To have the misfortune to perforate a peptic ulcer 
four times in as many years must be considered 
extremely rare, and we therefore record a case in which 
this occurred with the treatment given and lessons 
learnt about the case. 


CASE REPORT 


A miner, the patient was aged 26 at time of first perfora- 
tion. There was no previous history of importance. 
A sister had been treated for congenital syphilis, but his 
Wassermann reaction was negative and he showed none 
of the usual stigmata. It is of interest to note that his 
father died of a ruptured gastric ulcer in 1934. It is also 
important to record that he stoutly denied any gastric 
trouble whatever—dyspepsia or discomfort until his first 
perforation in 1932, since when he had never been free 
from pain or vomiting of varying intensity until his 
gastrectomy last year. 

The first perforation occurred on Feb. 8th, 1932. The 
patient was taken suddenty ill with acute abdominal 
pain at 2.30 p.m. while at work. He was admitted into 
the Pontypool Hospital and the perforation on the anterior 
wall of the pylorus was repaired by one of us (W. B. W.) 
the abdomen was closed with drainage. 

He continued to have severe gastric symptoms in spite 
of medical treatment, and on Sept. 14th at 3 a.m. he 
perforated a second time. W. 3B. W. once again repaired 
a perforation in the same situation as before, and the 
abdomen was closed with drainage. 

After this he remained fairly well for about two years 
and he returned to work, but was never really free from 
dyspepsia and vomiting. He lost considerable time from 
work with this trouble and his doctor stated that he 
was always very tender in the epigastrium. These 
symptoms increased in intensity, and on Dec. llth, 1934, 
a posterior no-loop gastrojejunostomy was performed by 
a colleague. This operation did not relieve his symptoms 
in any way, and his condition rapidly deteriorated until 


1 Turner, G. G. (1927) Quoted in Rowlands and Turner’s 
** Operations of Surgery,” Vol. 2, 7th edit., London, 1. 
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on July 22nd, 1935, six months later, he orated for the 
third time and was by Mr. Ioan Jones of é 

Once again after this, in spite of careful medical treat- 
ment, dyspepsia returned worse than ever, and he fell into 
a very bad state of health and the fourth perforation 
occurred on August 18th, 1936. The perforation was in 
the same situation as the previous three—the anterior 
wall of the pylorus—and this was repaired by Dr. J. P. 
Jenkins of Pontypool. 

No improvement occurred in his health after this, and 
he may be said to have gone from bad to worse. When 
seen for the first time by one of us(A.C. L.)he appeared 
a thin man with an anxious expression, obviously in 
continuous pain; this pain was uninfluenced by diet, 
rest, or alkalis. He said that he was in continuous trouble, 
felt that another perforation was imminent, and was 
prepared to undergo any operation however dangerous 
if there was a chance of bringing about some improve- 
ment. Examination showed scars of previous operations, 
considerable epigastric tenderness, and obvious loss of 
weight ; no mass could be felt. He was put on a light 
nutritious diet and gentle daily gastric lavage, with only 
slight improvement in his symptoms, and it was considered 
that further laparotomy was essential. 

The operation on Nov. 2Ist, 1936, was by no means an 
easy one. It was performed under a combination of 
local and general anxzsthesia. As might be expected, a 
lot of adhesions required dividing; when the anatomy 
was fully defined it was found that the spleen had become 
adherent to the stoma and there was a large ulcer at this 
situation. When the spleen was detached'the stoma was 
opened into ; it seemed as if the spleen had closed a perfora- 
tion of an anastomotic ulcer. The gastrojejunostomy was 
undone and a wide gastrectomy then performed by the 
usual Polya method. Afterwards it was found that the 
jejunum which had been closed after detachment was 
very constricted, so that the operation was concluded 
by an _ entero-anastomosis. The patient made an 
uninterrupted recovery. 
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SECTION OF MEDICINE 


AT a meeting of this section on March 23rd a 
discussion on the 


Effects on the Respiratory System of 
Asphyxiating Gases 


was read by Dr..Stuart BLACKMORE of the Home 
Office air-raid precautions department. He confined 
his remarks to phosgene, since, although there was 
a difference of opinion in military circles as to whether 
lung irritants would be used in war, it was agreed 
that, if they were used, phosgene was the most likely 
to be tried. Its action was not yet fully understood. 
(Edema of the lungs, the essential lesion, was probably 
a direct action on the cell, perhaps caused by an 
alteration in the acid-base equilibrium. This was 
certainly true of chlorine and in many of the chlorine 
compounds, such as phosgene, it was the chlorine 
element whieh determined toxicity. On the other 
hand, there was the German view that the edema 
was a secondary phenomenon, the primary effect 
being on the nervous system. 

Much more was known about the pathological 
effects produced by phosgene than about their 
wtiology. The main factor was lack of oxygen 
caused by mechanical obstruction by water in the 
alveoli. At an early stage a thin layer of water 
could be demonstrated on the alveolar epithelium 
and although there might be no impairment of 
function at that stage complete rest was needed or 
sudden death might result. Clinically, there were 


Subsequent progress.—It is only three months since his 
last operation, so of course it is too soon to claim that he 
is quite cured, but his progress is so satisfactory that 
one may hope that is so. He married on discharge from 
hospital. He states that for the first time for 44 years he 
can eat anything without any pain, discomfort, or vomiting. 


-His weight before the last operation was 7 st. 11 Ib. and 


is now 8 st. 13 lb. He says “ he has never felt so well in 
his life, and wishes he had had the operation years ago.” 


The case presents the following points of interest :— 

(1) The complete absence of gastric or dyspeptic 
symptoms before his first operation in 1932, after this he 
was never free from trouble until his gastrectomy in 1936. 
we) The fact that his father died from a perforated peptic 

cer, 

(3) The failure of the gastrojejunostomy either to 
ameliorate his symptoms or to prevent perforation—two 
of the perforations occurred after the gastrojejunostomy 
had been performed. At the last operation an anastomotic 
ulcer was found. 


This is the fourth time in our experience that an 
anastomotic ulcer has formed in conjunction with 
perforation. In the previous three cases the gastro- 
jejunostomy had been performed at the time of 
perforation ; and in our opinion is a striking criticism 
of the practice of performing gastrojejunostomy 
at the same time as the perforation is cl 

It would be interesting to know whether patients 
who perforate peptic ulcers are also more prone to the 
formation of anastomotic ulcers if a gastrojejunostomy 
is performed. At any rate, it seems that if simple 
suture of the perforation does not cure the peptic 
ulcer and further, operative treatment appears 
necessary, gastrectomy may prove more suitable 
than gactzejajanostomy. 


SOCIETIES 


two well-defined types, "the plum. coloured | or blue 
type, showing signs of CO, retention, and the more 
serious grey type in which anoxemia predominated. 
The blood became very concentrated and it was worth 
considering whether apparatus for testing the degree 
of concentration of the blood might not be required 
on a large scale, as in cholera epidemics. The 
pathology of the lung lesions in mustard gas poisoning 
was, of course, quite different. The essential lesion 
here was a burn with consequent inflammation and 
secondary infection; no anoxemia was present. 

The one essential of treatment was oxygen. 
About that there was no argument Administration 
could not begin too soon or go on too long. Bleeding 
was definitely useful in the early stages: it acted 
perhaps by promoting absorption of the fluid in 
the alveoli. Atropine had proved valueless and was 
contra-indicated. Opinions differed on the value of 
transfusion and on the solution to be used. In 
America urease was favoured and also emetine 
to cause a prolonged constriction of the capillaries. 
In this country, however, Barcroft had decided that 
transfusion had not proved of any value. 

Dr. R. V. CHRistre supported the German views. 
He suggested that the experiments of Aschoff and 
others in 1920 in which vagal section was shown to 
render an animal immune to phosgene had not been 
disproved. Much attention had subsequently been 
paid in Germany to “vagal pneumonia” and it 
seemed probable to him that the lung edema was 
caused by irritation of the vagal nerve- endings. The 
dyspnea was certainly not due to anoxemia, as a 
recent discussion on flying at high altitudes had 
shown. He believed that the Germans favoured 
glucose solutions for transfusion. 
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In answer to questions, Dr. BLACKMORE regretted 
that in France and in this country too much emphasis 
had been laid on the vesicant gases, to the exclusion 
of interest in the lung irritants. Provided the lungs 
were previously healthy and mustard gas could be 
excluded, it was true that the lung irritants left no 
disability and produced either death or complete 
recovery. No fibrosis followed, in contradistinction 
to mustard gas. Certainly no predisposition to 
tuberculosis was caused. He knew of no instance of 
lumbar puncture being used in treatment, but thought 
that other drugs of the atropine group might be tried. 
There was no évidence that phosgene acted as a 
general protoplasmic poison. As regards the method 
of election for the administration of oxygen, conserva- 
tion must be kept in mind. It might have to be 
given for days or even weeks. He knew of a case 
which had recovered after two weeks’ continuous 
oxygen, though in three-quarters of the fatal cases 
the patient died in the first 24 hours. Some sort of 
mechanism like the Haldane apparatus was therefore 
necessary which would prevent waste during expira- 
tion. It was not necessary to warm the oxygen, 
but a reduction valve and flow metre were almost 
essential, The rate of administration should be from 
3 litres per minute increased up to 10 litres per 
minute if almost immediate clinical improvement 
was notshown. Above 10 litres the oxygen concentra- 
tion in the alveoli did not increase. It should be 
given for 25-minute periods with 5-minute intervals 
to observe the clinical effect of discontinuance. 
Administration of oxygen was difficult as the patients 
were dyspneic and restless and there was much 
expectoration and sometimes vomiting. 





SECTION OF COMPARATIVE MEDICINE 


AT a meeting of this section on March 24th, with 
Mr. G. W. Duncan, the president, in the chair, a 
discussion on 


Nutrition and its Effect on Infectious Disease 


was opened by Prof. 8. J. Cowretx. He pointed out 
the difficulty of making controlled observations on 
the influence of one factor alone in the nutrition of 
human beings. While, therefore, a connexion between 
faulty feeding and susceptibility to infectious disease 
had been generally admitted, the evidence on which 
specific changes in diet had been related to definite 
types of infection was conflicting. Investigations 
of the subject had fallen into three groups. In the 
first, attempts were made to correlate the incidence 
and course of an infection with diets characteristic 
of different races, social groups, or institutions ; 
an example of this was Nicholls’s survey in Ceylon 
suggesting that the malaria epidemic of 1933-34 
would not have been prevented but might have been 
less disastrous had the masses been better fed. Other 
examples were Orr and Gilks’s observations of two 
East African tribes—the one which ate mostly cereals 
showed more admissions to hospital for bronchitis, 
tropical ulcer, and malaria than the other which 
lived chiefly on meat, milk, and raw blood—and 
those of Spence and M‘Gonigle who separately studied 
the possible relation of diet to bronchitis. In the 
second group attempts were made to determine the 
effects of changes in diet on the incidence of infectious 
diseases both in a whole population and in isolated 
communities. From time immemorial famine had 
been thought to bring pestilence closely in its train, 
and many held that the increased incidence of tubercu- 
losis in Central European countries towards the end 
of the late war was due to the restricted diets. The 


third group of observations was concerned with the 
part played by individual food constituents in 
determining resistance to infections. Severe lack 
of vitamin A was associated with bacterial invasion 
in all species of laboratory animals and the same 
relation had been reported in man, but studies of the 
effect of liberal supplies of it had been inconclusive ; 
conflicting results had been reported by different 
observers of its use in puerperal infections, pneumonia, 
measles, and common colds with perhaps a slight 
preponderance of evidence of benefit to colds. The 
speaker had observed no effect on the winter sickness- 
rate among R.A.F. recruits, nor on the occurrence 
of otitis media complicating scarlet fever from giving 
vitamin-A concentrate. Such results could not be 
interpreted as proof that the vitamin played no part 
in determining the resistance of human beings to 
infections but suggested that dramatic effects could 
not be expected from giving vitamin A to patients 
likely to be already receiving a sufficiency. 

Speaking of vitamin D, Prof. Cowell said that 
clinicians recognised the tendency of children with 
rickets to develop bronchitis and pneumonia, though 
in one or two careful studies pneumonia had been 
found to attack as many children with well-calcified 
bones as with radiological evidence of rickets. The 
mechanical obstruction to respiration provided by a 
deformed and yielding chest wall might explain in 
part the tendency generally believed to exist of 
rickety children to succumb to pneumonia. Vitamins B 
and C had each been put forward as preventives of 
infection, and iron deficiency had been shown by 
Dr. Helen Mackay to be associated with high incidence 
of infection of the respiratory tract in infants. The 
speaker felt that good nutrition was more likely 
to determine the course an infection would take 
than whether infection would occur. The available 
evidence relating to man so far did not warrant the 
view that one isolated food constituent was responsible 
in any specific way for maintaining the body’s 
resistance to infection. It was possible that an 
optimum state of nutrition, lasting for a longer period 
of life than had been aimed at in most tests, was 
necessary to secure the maximum degree of resistance 
to infection. 

Miss Harrrette Cuick, D.Sc., pointed out that the 
variables influencing incidence of infection included, 
besides the state of nutrition, the dosage of infection, 
the virulence, and such factors as chill, fatigue, and 
anxiety. In any acute epidemic these other variables 
had the greater influence, having a wide range of 
variation and only a short time to work in ; they were 
relatively less important in slow chronic conditions. 
The state of nutrition was more likely to be important 
in determining the course and sequel# of infections 
than their incidence : thus influenza or measles might 
run through a public school as quickly as through 
a school whose children received a diet which was 
deficient according to modern standards. The 
severity of the 1918 influenza epidemic might have 
been due to the poor state of nutrition. Dr. Chick 
then gave two examples of chronic disease apparently 
influenced by nutrition: the first was the infective 
conjunctivitis which a few decades ago had been 
widespread among poor children (though never among 
the better-to-do) but was now extinct. The second 
example was the incidence of tuberculosis in two 
parts of Austria; between the years 1913 and 1919 
the deaths from tuberculosis remained almost constant 
in Salzburg, a rural area getting plenty of butter 
and meat, whereas in Vienna, where the diet was 
poor quantitatively and qualitatively at the end 
of the war, the deaths had nearly doubled. It seemed 
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that resistance to infection might be affected by 
diet while susceptibility was not. Under properly 
controlled experimental conditions any one specific 
food factor could be an anti-infective agent, be it 
iron or vitamin A; but as most infections entered 
by the nasopharynx, animals suffering from deficiency 
of vitamin A were particularly susceptible. Dr. 
Chick then described some unpublished experiments 
carried out with Sir Charles Martin and Dr. Bird 
at Cambridge. They had produced in pigs an 
intestinal condition resembling a disease of maize- 
eating humans. The pigs received one of three diets : 
one consisted mostly of maize; in the second the 
maize was replaced by wheat and barley; in the 
third yeast was added to the maize diet. Those on 
the maize alone died, after 8 or 9 weeks, of an infection 
of the cecum and colon; those on the second diet 
developed diarrhea but eventually pulled through ; 
the third group grew rather faster than ordinary 
pigs. Apparently there was either some latent 
infection which could only manifest itself when the 
diet was deficient, or some organism ordinarily non- 
pathogenic which was then able to invade the tissues. 
All attempts to isolate the organism had failed. 
The factor in the yeast rendering the diet satisfactory 
was water-soluble and heat-stable and was the anti- 
infective vitamin to that particular condition ; its 
relation to the vitamin B, complex had not been 
determined. 

Mr. Lestre Harris, Sc.D., said that the excretion 
of vitamin C normally depended on the intake in the 
diet ; in controlled humans however the excretion 
suddenly dropped when the subject had a cold or 
influenza. It normally increased after a test dose 
but failed to do so in scorbutic children. He had 
been examining the excretion in infective conditions 
and found that it was decreased in acute rheumatism 
in childhood and in tuberculous infection; even 
during convalescence cases of acute rheumatism 
continued to excrete reduced quantities, and this 
finding seemed to tally with the clinical fact that the 
convalescent children were liable to relapse. Infective 
conditions apparently reduced the saturation of the 
tissues to vitamin C, so that patients even when 
receiving ample supplies excreted it at a lower level 
than the controls, and the lowered secretion might 
have some diagnostic value. The question remained 
whether vitamin-C deficiency was the result of 
fever or the cause of infection. The speaker had 
estimated the vitamin-C content of the tissues and 
the suprarenals of guinea-pigs infected with tuber- 
culosis and had found the content much lower than 
in the tissues of normal animals; it appeared that 
the vitamin had been taken up by the tissues. It 
was certain that deficiency of that vitamin reduced 
the resistance of guinea-pigs to infection and many 
workers agreed that similar effects were observed 
in man. If it played some specific part in defence 
this might be that it was required by formative cells 
for in its absence scar tissue and hair failed to form. 
It had also been suggested that it played a part 
in the formation of blood-cells and antibodies; as 
a high concentration had been found in leucocytes 
the theory that it was concerned in antibody forma- 
tion was plausible, but so far treatment by vitamin C 
dosage had been disappointing. 

Mr. J. T. Epwarps, D.Se., spoke of the effects of 
nutrition in foot-and-mouth disease. He had been 
working with rats and had found that the better 
nourished animals were more susceptible to the disease. 
Further work had shown that the addition of raw 
liver and carrot to a diet increased the susceptibility 
and that the less susceptible animals were definitely 


anemic. Hedgehogs which were very liable to 
catch the infection did not do so when hibernating. 
It seemed then that the susceptibility depended 
partly on increased metabolism rather than on one 
specific factor. These findings had their parallel 
in veterinary experience, for animals seemed particu- 
larly prone to contract foot-and-mouth disease 
when in prime condition and at the prime of life. 

Mr. H. H. Green, D.Sce., said that mal-nourishment 
was generally believed to predispose to helminth 
infection. Definite experimental evidence was difficult 
to obtain on the subject but in one series of experiments 
poorly nourished animals had shown a_ greater 
capacity to produce helminth eggs. 

Dr. D. F. C. Witson described how she had 
investigated 2000 children of different creeds in the 
Punjab and had come to the conclusion that there 
was no very definite relation between food deficiency 
and malaria. 

Dr. WARREN CROWE said he had produced experi- 
mental arthritis in the rabbit by injection of strains 
of streptococci and had found that those of his 
animals receiving a diet deficient in vitamins did not 
develop arthritis, whereas those on full diets did. 
He suggested that the arthritis was a disease of 
reaction to a noxious agent; if the animal were 
sufficiently weakened by poor diet there was no 
reaction. This conjecture was supported clinically, 
for patients after lying in bed with arthritis often 
complained that the pain was worse, although they 
were really better. A parallel might be found, he 
thought, in the post-mortem findings of officers 
dying of influenza in 1918; those who died had 
often been “ fighting fit”? and only ill two days ; 
they died of drowning from their own reaction. 

Mr. A. L. Bacwaracn thought that all constituents 
of diet might play an anti-infective part but that 
together they acted not as their sum but by integra- 
tion. Resistance might depend on two factors, but 
the effect of lack of one only be shown when the other 
was lacking too. He mentioned that vitamin-C 
excretion was reduced in benzene-poisoning, pregnancy 
and lactation, and that any theory to explain the 
reduced excretion in fever should also explain it 
in those conditions. He thought that the benefit 
of giving ascorbic acid might not be shown during 
the course of one illness, but might build up the 
reserves for the next. 

Dr. Harris supposed that the increased activity 
and demands on the body during pregnancy and 
lactation might explain the reduced excretion in 
those conditions. 





LIVERPOOL MEDICAL INSTITUTION 





At a pathological meeting of this institution on 
March 11th, with Mr. R. KeENNON in the chair, 
a paper on the 


Pathological Aspects of Criminal Abortion 


was read by Dr. W. H. Grace. He pointed out 
that the Offences against the Person Act used only 
the word ‘ miscarriage,’ meaning the emptying of 
the uterus at any stage of the pregnancy, and made 
no attempt to define the word “ unlawfully’ or to 
define ‘‘lawful’’ emptying of the uterus ; moreover 
there was no difference in the nature of the crime 
if the uterus did not contain the products of concep- 
tion. Death following criminal abortion was usually 
either (1) quick, being often due to shock, and more 
rarely to air embolism, or (2) delayed, due to sepsis. 
The abortionist was more likely to be caught if death 
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was rapid. The methods of procuring criminal 
abortion were (1) violence applied generally, including 
rolling downstairs and kneading or compressing 
the abdomen; (2) internal administration of drugs, 
on which Dr. Grace remarked that ‘“ there is no drug 
and no combination of drugs which, when taken by 
the mouth, will cause a healthy uterus to empty 
itself, unless it be given in doses sufficiently large 
to endanger seriously, by poisoning, the life of the 
woman who takes it”; and (3) mechanical injuries 
to the uterus and its contents, either by uterine 
sounds, catheters, wire, pieces of wood, umbrella 
ribs, hairpins, penholders, and the like, or by injection 
of fluids such as solutions of soap or sodium 
bicarbonate. In describing his method of examina- 
tion in cases of suspected criminal abortion, Dr. Grace 
emphasised the importance of keeping all objects and 
organs which might be used as evidence. 

Dr. E. Cronrn Lowe spoke of the difficulty often 
met with in cases in which death followed self- 
attempted abortion, Frequently there was no 
evidence of damage to uterus, cervix, or vagina, and 
death had apparently resulted from shock. It was 
important, as Dr. Grace had said, to collect any 
fluid in the vagina, for sometimes this provided the 
only evidence of attempted interference. He thought 
that right-sided pelvic infection should arouse 
suspicion of interference by mechanical means, 
probably carried out by someone other than the 
deceased. 

Dr. W. A. Mackay, speaking of the relation between 
medicine and the law, said that doctors were in no 
sense criminal detectives, and when abortion was 
suspected usually nothing should be done. In 
case of death, however, information to the police 
became a duty. 

Mr. M. Datnow pointed out that “ general violence”’ 
as a cause of abortion must include the associated 
shock and fright, for often severe physical injury did 
not disturb pregnancy. In experiments on animals 
he had used many of the well-known abortifacient 
drugs but had never succeeded in bringing about 
abortion ; in fact some actually tended to prolong 
the period of pregnancy. An exception was lead, 
which almost always produced abortion. Mr. Datnow 
did not think that injection of fluids would bring about 
abortion, unless the fluid was injected into the uterine 
cavity. He drew attention to certain soap pastes 
which were being extensively used on the Continent 
to bring about abortion therapeutically. 

Mr. C. H. Wats stated that in his opinion criminal 
abortion was on the increase. A favourite method 
was the use of intra-uterine injection which left 
little or no trace, whether of trauma or of incriminat- 
ing material. He agreed with Dr. Grace that there 
was no known drug taken by mouth which would 
procure abortion without disabling or killing the 
mother. He instanced the death of a woman lately 
admitted to hospital moribund as the result of taking 
an overdose of the “‘ female pills ’”’ so consistently and 
largely advertised in the daily press. 


Congenital Microcolon 


Dr. W. E. Cooke and Dr. G. Ronatp ELLIs said 
that congenital narrowing or obliteration of the 
intestines was rare and that the incidence of congenital 
microcolon appeared to be less than 1 in 522,802 post- 
mortems. They had, however, encountered 2 cases 
within six months. Both were in males. 

The only symptom was vomiting, and the condition 
was diagnosed at exploratory laparotomy. The rectum 
was examined before operation and was found to be normal 
in each case. Post mortem the duodenum and jejunum 


were empty and flaccid, and the ileum distended with 
inspissated meconium. Towards the cecum the ileum 
became less distended. The cecum contained a little 
meconium, but the contents were chiefly cell debris, 
The colon and in fact the whole canal was patent through- 
out. The colon contained cell debris but no meconium. 
No peritoneal bands were present. Microscopically the 
duodenum and jejunum appeared stretched, but the 
walls and lymphoid tissue seemed normal. The muscular 
coat of the ileum was hypertrophied. The mucous mem- 
brane of the colon was normal, but the muscular coat 
was hypertrophied. In one case the gut had rotated and 
the colon was in the normal position; in the other the 
gut had not rotated and the whole of the colon was on 
the right side. 


Many theories had been propounded to explain the 
condition, including peritoneal bands, absence of 
vis-a-tergo occlusion of the bowel lumen. and want 
of patency of the ileocecal valve, and insufficient 
blood-supply. The probable explanation, however, 
lay in defective nerve-supply; anatomically the 
colon was normal. The nerve-supply of the colon 
from the ileocecal valve onwards to its junction 
with the rectum obtained its motor fibres from the 
pelvic visceral nerve (the sacral division of the 
parasympathetic) and the inhibitory fibres from 
the inferior mesenteric ganglion (sympathetic). The 
condition was a lack of relaxation—an achalasia. 
As Greig suggested, the anatomical structure was 
perfect, but the meconium had passed so far and no 
further because the next segment—in this case the 
ce#cum—had never opened to receive it. 


Tuberculous Kidney with Giant Ureter 


Mr. A. 8. Kerr and Mr. Kennon showed a kidney, 
which was almost entirely replaced by tuberculous 
caseous material, removed from a woman aged 34. 


She had had urethral pain and extreme frequency of 
micturition for two years. There was no hematuria, but 
the urine contained thick pus in which many tubercle 
bacilli were found. On cystoscopy the bladder held only 
two ounces and the mucosa was much congested. The 
right ureteric orifice was raised and congested, and there 
were bull# around it. The left orifice appeared normal. 
Intravenous indigo-carmine was excreted from the left 
side in good concentration in 44 minutes, but none was 
seen from the right side in 15 minutes. Uroselectan 
showed normal function and appearance on the left side, 
but no dye was excreted by the right kidney. A sample 
of urine removed from the left kidney by ureteric cathe- 
terisation was found to be free from tubercle bacilli. 
Nephrectomy was therefore performed, and it was noticed 
at operation that the lower four inches of the ureter were 
enormously dilated and thickened compared with the 
pencil-like upper four to five inches. As much as possible 
of the ureter was therefore removed. 


The interest of the specimen lay partly in the 
great dilatation in the lower part of the ureter and 
partly in the fact that within three weeks of the 
operation the patient was able to retain urine for 
periods up to four hours, and had passed as much 
as 10 oz. in a single act of micturition. The question 
arose whether the ureteric dilatation was due to 
destruction of the ureteric orifice and reflux of urine 
from the bladder, or to stenosis of the orifice and 
excessive internal ureteric pressure. The very rapid 
reduction in frequency of micturition suggested that 
there might have been a reflex are between the 
diseased kidney and the micturition centres. 

Mr. CHARLES WELLS said he thought that tuber- 
culous kidney was often associated with dilatation 
of the ureter. This could be followed in X ray 
pictures down to the level of the bladder, where there 
was usually a gap between the ureteric and the bladder 
shadows. This gap was due to the thickness of the 
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bladder wall and there was little doubt that it was 
obstruction at the bladder wall which caused the 
dilatation. This obstruction was first due to spasm 
and later to fibrosis, which might in time lead to 
complete occlusion of the orifice. The recognition 
of spasm as a factor was important because the 
healthy kidney might often have a dilated ureter 
from this cause and the existence of dilatation of the 
ureter alone was, therefore, not a safe criterion of 
tuberculosis of the corresponding kidney. In treat- 
ment the recognition of a dilated ureter was 
necessary because all such ureters needed to be 
removed together with the kidney. Nephro-ureter- 
ectomy took very little longer than simple nephrectomy 
and had two strong points to recommend it. First, 
the removal of the whole of the source of tuberculous 


material gave the bladder a very much better chance 
of rapid convalescence, and secondly, the risk of 
sinus formation in the wound was greatly diminished. 
It seemed likely that patients suffering from persistent 
sinus did so for exactly the reason that they had 
dilated ureters obstructed at the level of the bladder 
capable, therefore, of discharging only upwards 
through the wound. 


Mr. Kerr, Prof. R. E. Ketty, and Mr. KENNON 
reported two cases of post-anal dermoid and Mr. KERR 
and Mr. KENNON a case of swprasternal dermoid. 
Dr. T. F. Hewer and Dr. DouGetas BIGLAND described 
a case of subarachnoid hemorrhage from the circle of 
Willis, and Dr. ELuts one of cerebral abscess associated 
with bronchiectasis. 





REVIEWS AND NOTICES OF BOOKS 


The Public Health Act, 1936 


By Davip J. Beattie, LL.M., Assistant Solicitor 
to the Beckenham Corporation. London: Solici- 
tors’ Law Stationery Society Ltd. 1937. Pp. 503. 
40s. 


THE vast new Public Health Act, which rewrites 
the health provisions affecting England outside 
London, will come into force next October. Those 
who are accustomed to the geography of the old 
Acts which it supersedes will have to learn their 
way afresh. Mr. Beattie’s book will be found an 
excellent guide. The case law, so far as applicable 
for the elucidation of clauses which now reappear 
in a new context, is faithfully set out. A particularly 
useful feature is the comparative table which shows 
in parallel columns the references to repealed enact- 
ments and their present equivalents. The depart- 
mental committee which reported on the consolida- 
tion of enactments reiating in the first place to local 
authorities and local government, and in the second 
to public health have built themselves an abiding 
monument in the Acts of 1933 and 1936. As Sir 
Gwilym Gibbon points out in his foreword to Mr. 
Beattie’s book, these Acts represent a new legislative 
technique. A committee of experts was equipped 
with a Treasury draftsman. Its draft Bill was not 
pure consolidation ; there was substantial amend- 
ment though not of a controversial kind. Judicious 
changes were made in the course of rendering the 
old laws more simple, uniform, and concise. These 
changes were not effected by a separate amending 
Bill. The committee thus ran the risk, in combining 
consolidation with amendment, of exposing its 
draft Bill to the copious and sporadic amendments 
which private Members of Parliament might casually 
seek to insert. Fortunately the private Members 
behaved with noble self-control; and the Bill on 
which such devotion had been lavished was allowed 
to preserve its well-considered symmetry and to 
pass into law with remarkable swiftness. It is not 
entirely convenient that separate health codes should 
exist for London and for the rest of England when 
there is so much common ground. Part 10 of the 
new Act (dealing with canal boats) is expressly 
applied to London. On the other hand the parts 
dealing with baths and washhouses, with infant life 
protection, and with the registration of nursing- 
homes have to be duplicated in the parallel new 
Public Health (London) Act. Some will think that 
more might have been done to keep the metropolis 
and the provinces in line. The drafting of the two 
codes seems to have been by different hands; nor 


did one hand always know what the other hand was 
doing. Thus, when the Public Health Act repealed 
a number of specified enactments, it was apparently 
necessary to provide that if any of the repealed enact- 
ments were wholly or partly re-enacted in the Public 
Health (London) Act (which received the Royal 
Assent on the same day), an Order in Council might 
declare certain passages in the new Public Health 
(London) Act to be equivalent to those repealed 
enactments, and thereupon those passages in the 
Public Health (London) Act would be repealed too. 
In the last few days an Order in Council has appeared. 
This method of legislation may be watertight but 
nobody can pretend that it makes things easy for 
the layman. This, however, is not a matter to be 
blamed on Mr. Beattie who has done all he could to 
enlighten us about the law as it will be next October. 





1. Nutritional Factors in Disease 
By Wr11amM Ropert FeEaARON, M.B., Sc.D., 
F.C. London: William Heinemann (Medical 
Books) Ltd. 1936. Pp. 141. 7s. 6d. 


2. Normal Diet and Healthful Living 
By W. D. Sansum, M.D., Chief of the Staff of the 
Sansum Clinic, Santa Barbara, California; R. A. 
HarE, M.D., Member of the Staff of the Clinic ; 
and Rutu Bownpen, B.S., Dietitian of the Clinic. 
London : Macmillan and Co., Ltd. 1936. Pp. 243. 
8s. 6d. 


1. Tuts is an essay which gained for its author 
the Buckston Browne prize awarded by the Harveian 
Society of London in 1935. It would be unfair to 
criticise because it fails as a somewhat superficial survey 
of a subject which could not be properly dealt with 
in less than several volumes. At the same time it is 
difficult to escape the feeling that the author has 
attempted both too much and too little ; for example, 
the discussion (p. 45) of the relation of protein excess 
to nephritis is less of a summary than a brief set of 
references to a series of somewhat contradictory 
papers. Throughout this essay we have been unable 
to discover any clear outline of the important con- 
ception of conditioned deficiency diseases in which 
a normal diet fails to give proper nutrition owing 
to some failure by the body to assimilate or utilise 
essential food factors. It is the absence of any dis- 
cussion of this conception that makes us dubious of 
the author’s rationale for his conclusion that there 
are three main determining factors of nutritional 
disorder: inherited constitution, physiological strain, 
and conditions of modern civilisation. 
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2. The authors of this book have made a practice 
of discussing questions of nutrition with groups of 
their patients, and have therefore acquired skill in 
describing the known scientific facts in terms under- 
standable by the layman. They are doubtless justi- 
fied in their belief that much good has resulted to 
the patients as a consequence of this education, and 
they have set out here the main facts which their 
experience leads them to believe should be empha- 
sised in such discussions. Even at a time when far 
too many books of doubtful value are appearing 
on questions of diet this one can be recommended 
as eminently sound, 





Bainbridge 
Physiology 


Eighth edition. Edited and revised by H,. Harr- 
RIDGE, M.D., Se.D., M.R.C.P., F.R.S., Professor 
of Physiology, University of London at St. Bartholo- 
mew’s Medical College. London: Longmans, 
Green and Co., Ltd. 1936. Pp. 651. 14s. 


In the preface we read that ‘“ new chapters have 
been written on the nutrition of the heart, on the 
oxygen-carrying power of the blood, on the vitamins, 
on tissue oxidation, on synapses, and on pregnancy 
and parturition. Additional paragraphs have been 
inserted in many other chapters.” The editor has 
preserved the original design of the work, which 
consists of sixty short chapters chopped into sub- 
divisions ; these rarely consist of more than one 
paragraph, each of the paragraphs having a heading 
of heavy black type. The length of the paragraphs 
is the only indication of their relative importance. 
To the experienced physiologist the book reads 
rather like a newspaper, and does not seem ideally 
arranged for learning. But a considerable proportion 
of students have shown that it meets their needs, 
and by some of them in every generation ‘“ Bain- 
bridge and Menzies’ is regarded as a kind of testa- 
ment. The facts of physiology are to be found in 
it, briefly stated, stripped of much that lends them 
interest in more leisurely treatises, but undeniably 
present. There is a type of mind—and here no 
criticism is implied—which feels safer when adding 
to its knowledge brick by brick, and making certain 
that each brick is in place before adding the next. 
The size or importance of the brick does not matter ; 
that is the architect's business. It is sufficient to 
know that if each one has been faithfully laid in its 
place the finished structure must be reasonably 
stable. ‘‘ Bainbridge and Menzies” is probably the 
only English text-book which presents physiology 
in a form suitable for such students, and therefore 
has its own niche. Moreover there must be a large 
number of students who have studied a larger 
book who will find it invaluable for revision purposes. 
If the historical reasoning which lies behind it, but 
finds little place in it, is understood, it becomes an 
excellent manual for reference. 


and Menzies’ Essentials of 


Alltagsorthopidie des Praktischen Arztes 


By Regierungsrat Dozent Dr. SIEGFrRIED RoMIcH. 
Wien: Aesculap-Vorlag. 1936. Pp. 59. M.2.70. 


Tus little book sets out to cover in 59 pages the whole 
field of orthopaedic practice as it affects the general prac- 
titioner. It is surprising that the attempt should have 
succeeded to such a measure. In a short intro- 
duction Prof. Spitzy points out that while each 
specialist has leisure to “ play in his own backyard,” 
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ephemeral controversies have little interest for the 
general practitioner; what he wants is undisputed 
facts of practical value. He is provided here with 
insight into the nature of orthopedic conditions 
and into the difficulties that are likely to be encoun- 
tered in their treatment, as well as with suggestions 
for simple measures, to which the commoner types 
respond, For example, the author shows that functional 
inefficiency depends not only on the structure of the 
organ but also on the ratio of the demands made 
on it to its inherent strength, a point frequently 
overlooked in practice. Either the low-arched foot or 
the cavus foot may become painful when subject to 
excessive strain, but each needs a different type of 
shoe and height of heel. Arthrosis deformans, 
again, the non-infective form of joint disease due to 
slow wearing out of the joint tissues, will develop 
in any patient who lives long enough, but may occur 
in early adult life as the result of abnormal strain, 
as in an unreduced congenital dislocation. In regard 
to hallux valgus, the author reminds us that this is 
always a symptom of flat-foot, and protests that 
the fashion of putting such “ minor operations ”’ as its 
correction at the end of a long list and leaving them 
to an inexperienced operator accounts for some at 
least of the unsatisfactory results obtained. The 
surgeon tends to forget that what is “ minor” to 
him is a major disability to the patient. In con- 
nexion with surgical tuberculosis, the wise observa- 
tion is made that all these cases run a natural course 
of invasion and healing which can be modified but 
not reversed by treatment; the measures applied 
in the first stage may diminish, but will not eliminate, 
tissue destruction, while any form of treatment 
applied during regression is likely to acquire more 
credit than it deserves. 

In the final chapter on plaster-of-Paris the modern 
controversy on the relative merits of padded and 
unpadded plasters is disposed of by the shrewd com- 
ment that both are bad when badly applied, while 
either is efficient in expert hands. Prof. Spitzy 
emphasises the part which general practitioners can 
play in the early diagnosis of crippling conditions 
and in directing them to centres for efficient treat- 
ment, while he reminds us of the economic importance 
of flat-foot and “rheumatism” as sources of dis- 
ability in the working-class population, even amongst 
adolescents. An English translation of these crisp 
pithy chapters would be welcome. 





Cunningham’s Text-book of Anatomy 


Seventh edition. Edited by J. C. Brasu, M.A.,, 
M.D., F.R.C.S. Edin., Professor of Anatomy, Uni- 
versity of Edinburgh, and E. B. Jamirson, M.D., 
Lecturer on Anatomy in the University. London : 
Humphrey Milford, Oxford University Press. 1937. 
Pp. 1506. 42s. 


SoME years have gone by since the last issue of 
this famous text-book saw the light. In the interval 
Prof. Robinson has retired from the chair of anatomy 
at Edinburgh ; this edition is in the joint charge of 
his successor and his experienced senior assistant. 
The book is now produced in the new English (B.R.) 
revised terminology, and is thus in line with the 
latest anatomical treatises. Since the list of contri- 
butors was printed we observe that two of them have 
died, Prof. Francis Dixon and Sir Grafton Elliot Smith ; 
the former after he had finished his revision of the 
classical section on the urogenital system. The section 
on the central nervous system, from the masterly pen 
of Sir Grafton Elliot Smith, remains as a monument 
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to his erudition, with some little additions ‘and 
alterations made by him, and others by his associates, 
Dr. Una Fielding and Prof. A. Durward. Most of 
the contributors to this edition are new, and they 
have reason to be proud of the book they have pro- 
duced ; it is a great work, worthy of the place “ big 
Cunningham ”’ occupies in the forefront of anatomical 
literature. Much added material in the text and 
several figures and radiograms have been included 
in a book which, in some indefinable way, seems less 
formal than its predecessors in the treatment of 
matters anatomical, and this is all to the good. 





Synopsis of Surgical Anatomy 


Third edition. By ALEXANDER LEE McGREGOR, 
M.Ch. Edin., F.R.C.S. Eng., Lecturer on Surgical 
Anatomy, University of Witwatersrand ; Assistant 
Surgeon, Johannesburg General Hospital. Bristol: 
John Wright and Sons, Ltd.; London: Simpkin 
Marshall Ltd. 1936. Pp. 664. 17s. 6d. 


CERTAIN additions and changes have been made 
in this third edition, and the general character of 
this excellent little book maintains a high standard. 
We would like to see some notice taken of the sexual 
difference in ossification times and fusions, and 
indeed in some other respects, but that is the only 
criticism we can make. 





Modern Discoveries in Medical Psychology 


By Currrorp ALLEN, M.D., M.R.C.P., D.P.M., 
Psychotherapist to the Institute of Medical Psycho- 
logy. London: Macmillan and Co., Ltd. 1937. 
Pp. 279. 88. 6d. 


THE author of this introduction to modern psycho- 
logical medicine has systematised his exposition by 
showing the progress of psychopathology through the 
history of the personalities who have made the 
leading discoveries. Mesmer and the work of his 
followers, Liebault and others, are first considered 
in relation to hypnosis. The ‘contributions of Janet 
and Morton Prince to the structure of the mind show 
us how the modern theories of the unconscious were 


made clear in the study of hysteria and multiple 


personalities. Neither of these celebrated clinicians 
went beyond superficial analysis of personality, and 
their treatment was largely suggestion and hypnosis 
with a view to reintegration. Prince, however, is 
shown as preparing the ground for an understanding 
of Freud inasmuch as he recognised the importance 
of emotional disturbances as precipitating factors. 
Freud naturally comes in for the lion’s share of the 
book and a mead of praise which could only have 
been given by an ardent devotee whose exposition is, 
however, simple and accurate. Alfred Adler and 
C. G. Jung do not arouse Dr. Allen’s admiration. 
The former is regarded as superficial and his organ 
jargon as nothing more than an extension and per- 
haps an exaggeration of a Freudian concept. Jung’s 
theory of types and his concept of the collective 
unconscious receive proper attention but are perhaps 
rather too easily dismissed as tending to mysticism. 
Kretschmer’s theories on the relation of body and 
mind and’ their connexion with clinical types are 
treated somewhat superficially. The book closes 
with an appreciation of Pavlov which is warmer than 
one would have e Pavlov and Freud are 
made to stand out as the two great figures in modern 
clinical psychology. Both have their roots in biology, 
and their divergences would appear to be due to 


little more than differences of language expressing 
ultimately the same Determinism. 

This is a volume that can be safely placed in the 
hands of the student of psychopathology provided 
that his critical faculties will not be blinded by the 
bright light of the author’s partisan enthusiasm. 





Common Sense and Psychology 


By ALAN M4BERLyY, M.A.,M.B. London: Frederick 
Muller. 1936. Pp. 160 5s. 


Dr. Maberly has contracted into a small space a 
considerable amount of information regarding modern 
theories of psychology with particular regard to the 
personality and his disturbances. In a brief space 
he attempts, howbeit in a popular fashion, to explain 
mental mechanisms, the significance of sex, and 
the relationship of parent to child. Common sense is 
certainly the mainspring of this book, and the author 
has in large measure succeeded in avoiding the com- 
plexities of modern theories. Unfortunately in the 
last chapter, which deals with fear and guilt, he has 
not been very successful in coming to grips with this 
central problem of modern psychopathology. 

The book could be read with profit by an intelligent 
layman, and by doctors who have so far not taken 
much interest in medical psychology. 





Allergic Diseases 


Their Diagnosis and Treatment. Fourth edition. 
By Ray M. Batyeat, M.A., M.D., F.A.C.P., 
Associate Professor of Medicine and Lecturer on 
Diseases due to Allergy, University of Oklahoma 
Medical School. Assisted by RatpH Bowen, 
B.A., M.D., P.A.A.P. Philadelphia: F. A. Davis 
Co. 1936. Pp. 516. $6. 


Tue physician studying allergy is apt to be appalled 
by the complexity of the subject, and perhaps dis- 
mayed by a certain lack of precision, though not 
always of confidence, when he consults the expert. 
He may wonder how much he may rely for instance 
on such methods as skin testing, or on trial diets in 
the detection and elimination of allergens. Dr. 
Balyeat’s book offers him a full account of this 
difficult subject, copiously illustrated by pictures 
and case records. This edition includes several 
new chapters, among them the use of intratracheal 
iodised oil in the treatment of obstinate asthma, 
which the author finds valuable in combination with 
other measures. 

We read in the preface that the primary etiological 
factor in migraine is usually food sensitisation. The 
evidence supplied is hardly convincing. Of the 
author’s cases about one-half gave a positive reaction 
to foods on skin testing, but many foods that gave a 
definite skin reaction seemed to have no clinical 
significance in relation to migraine, and other foods 
whose ingestion was followed by attacks of migraine 
gave no skin reaction; further a reaction to a 
suspected food might be negative when tested in 
one area of the skin and positive in another. One 
of the five cases recorded was found to be sensitive 
to twenty-two foods, elimination of which has been 
followed by freedom for eight months except for two 
attacks. 

This book is written primarily for the general’ 
practitioner, but contains a wealth of technical 
detail which the specialist in allergy will be able to. 
sift to greater advantage. 
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THE SALE OF NOSTRUMS 


LzGIsLaToRs in the United States are preparing 
measures for the stricter control of the medicine 
trade. If they are successful, there will be fresh 
hope for similar provisions in our own country 
where a select committee of the House of Commons 
has lately produced a report! on the medicine 
stamp duties. Although the select committee 
viewed our problems from the fiscal angle only, 
the report mentions that there was, incidentally, 
authoritative evidence that the poorer and less 
well-educated classes of our people spend more 
money than they can afford on remedies of little 
or no efficacy, with an accompanying danger to 
health as a result of their not seeking medical or 
surgical treatment in time. These deliberate 
comments on the obsolescence of the medicine 
duties and on the exploitation of the public by 
the appeal to fear merely repeat what has often 
been officially recorded before. But, as the debate 
on the Medicines and Surgical Appliances (Advertise- 
ment) Bill showed a year ago, the Parliament at 
Westminster is liable to discount this kind of 
advice as a sinister and self-interested attempt by 
registered medical practitioners to deprive poor 
sufferers of the really valuable advantages of 
unorthodox medicine. 

There are now before the legislature of the State 
of New York proposals which resemble and improve 
upon Mr. Duckwortn’s Bill of last year. The 
measure proposes to set up a Consumers’ Bureau 
in the New York department of health, with powers 
to refuse the registration of any proprietary food 
or drug and to control the advertising of such 
articles. The manufacturer will not be allowed 
registration unless he submits the complete formula 
of his product ; if this bureau deems it potentially 
injurious, registration will be refused. This Con- 
sumers’ Protection Bill, as it is named, will also 
prohibit any representation of palliative or thera- 
peutic effect on any of a list of 42 diseases and will 
curb the extravagant claims displayed on labels 
or in advertisements of any kind. Meanwhile 
two other Bills are pending in Congress; thus the 
problem is being attacked both in the federal and 
in the several States’ legislatures. It is unwise to 
dogmatise about American statutes and their 
prospects. Wide legislative powers were left in 
the hands of the several States when the historic 
constitution was framed in the seventeenth century. 
Limited powers (e.g., where inter-state commerce 
is concerned) were permitted to the federal legisla- 








*See Lancet, March 6th, p. 591. 
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ture. A great part of the time of the supreme 
court of the United States is devoted to deciding 
the validity of laws where one legislature is alleged 
to have trespassed into the domain of another. 
One of the functions of the federal government is 
the Post Office ; federal powers can therefore be 
used to suppress mail-order frauds by “ closing 
the mails” to quack remedies much in the same 
way as our own Post Office can restrict the postal 
traffic in Irish Free State sweepstake tickets and 
literature. In America the National Food and 
Drugs Act of 1906 requires that the patent medicine 
package must declare the presence and amount 
of eleven specified drugs ; if the package contains 
an advertisement of healing powers which is 
demonstrably false, the Government can intervene. 
Dr. A. J. Cramp, in the introduction to the third 
volume of his ‘‘ Nostrums and Quackery,” reviewed 
in our columns a fortnight ago, pointed out to his 
fellow-countrymen the shortcomings of the Act 
of 1906. It deals with advertising only on or in 
the trade package, not with collateral advertising 
in newspapers or on hoardings or by wireless 
publicity. It requires the declaration of only 
eleven out of thousands of drugs. It confines the 
word “drug” to substances used for the cure or 
alleviation of disease and thus it exempts cosmetics 
which may often contain dangerous drugs. 
Dr. Cramp has hinted that the business slump of 
1929 has made the moment less propitious for 
sterner legislation against quack remedies. In 
times of prosperity, he suggests, reputable journals 
may exercise a rather rigid censorship of medical 
advertising. When hard times come, the standard 
is lowered. Many newspapers and magazines 
which helped to educate public opinion and to 
secure the passing of the 1906 Act are said to have 
been recently willing to admit advertisements of 
patent medicines to their columns where once such 
matter would have been unwelcome. He puts a 
high estimate on the money spent in advertising 
campaigns. A maker of patent medicines is 
quoted as having said that this expenditure 
amounts to nearly one-half of the manufacturer’s 
costs. The United States newspapers are said to 
derive more profit from the advertisement of 
quack medicines than the makers themselves 
from the manufacture. Sentimental statements 
that patent medicines are the poor man’s medicine 
omit to tell the poor man how large a part of the 
price of the alleged remedy has been spent in 
convincing him that he suffers from something 
which it is sure to cure. 


The two Bills now before Congress, according 
to a recent summary in the Journal Y the American 
Medical Association, propose to regulate the sale in 
inter-state commerce of devices for the diagnosis 
and cure of disease in man or other animals or 
devices affecting any function of the body. Both 
Bills propose to prohibit the advertising (among 
persons other than the medical profession) of any 
drug or device represented as having therapeutic 
effect upon Bright’s disease, cancer, tuberculosis, 
infantile paralysis, venereal diseases, and heart or 
vascular diseases. If this prohibition is enacted 
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both by the federal and State legislatures of 
America, it will be no small encouragement to 
revive the similar proposals to which the Parlia- 
ment at Westminster refused a second reading 
last year. 


CEREBRAL GLIOMAS 


Wuen making a diagnosis of cerebral tumour 
the neuro-surgeon endeavours to answer three 
questions. Is a tumour present? Where is it 
situated ? What is its histological nature ? Correct 
answers may be given to the first two questions 
in a very high proportion of cases, but the third 
one is a much more difficult one to answer. In an 
account of his experiences with 100 cases of glioma of 
the cerebral hemisphere, Prof. L. PuvsEPP discusses! 
these aspects of diagnosis. He divides his cases 
into three categories, according to their clinical 
evolution, and each group is correlated with the 
operative findings. In 45 cases the symptoms and 
signs developed in a slow and progressive manner, 
which is considered to indicate a benign lesion ; 
in 32 of these the tumour was an astrocytoma. 
The next group (number unstated) includes those in 
which the symptoms developed in paroxysms, with 
periods of amelioration. In three-quarters of these 
a cystic tumour was found at operation. Prof. 
Puvuserr believes that aggravation of symptoms 
is due to hemorrhagic infarction of the tumour, 
and recession follows cystic degeneration of this 
area. Some authorities are more inclined to 
associate cyst formation with an exacerbation of 
symptoms. Group three consists of cases with 
an “acute” history; in these the tumour was 
soft and ill-defined, typical of spongioblastoma 
multiforme. Oligodendroglioma is also placed 
in this category. This tumour has long been 
regarded as benign and of slow growth, tending to 
calcify, but from a study of its natural history 
it is clear that eventually it may acquire malignant 
characteristics, and in some areas its histological 
picture may be very like that of a spongioblastoma 
multiforme. 

To distinguish between glioma and meningioma 
the following investigation has been found valuable. 
If the patient with a suspected glioma is given 
an intravenous injection of hypertonic saline the 
general symptoms (headache and vomiting) are 
likely to improve, but the focal signs to persist 
or even to be aggravated if the diagnosis is right. 
If the tumour is actually a meningioma focal signs 
as well as general symptoms will show improvement. 
Prof. Puussrr avoids the partial removal of a 
glioma, believing that this procedure leads to 
activation of the remaining portion of the growth. 
If, by reason of its location the tumour cannot be 
entirely removed, he employs a two stage “ physio- 
logical” method. At the first session the brain 
is incised until the tumour is exposed, the bone of 
the osteoplastic flap is removed, and the wound 
closed. Two or three weeks later when the flap 
is again reflected, the tumour will be found to have 
migrated nearer the surface of the brain. Total 
ablation of the tumour can then be effected with 


1 Bruz. méd. Jan. 31st, 1937, p. 494. 


minimal sacrifice of healthy brain. The bone of the 
flap is also removed as a routine measure when the 
tumour is “soft ”’—i.e., spongioblastoma multi- 
forme, for this provides ample decompression 
in the event of a recurrence of the tumour. When 
a cystic tumour has been dealt with, a small portion 
of the overlying bone is removed so as to form a 
window. Any further collection of fluid can easily 
be aspirated through this opening. For those 
cases in which the tumour cannot be removed, 
decompression is obtained by performing an 
extensive craniectomy immediately over. the 
tumour. The classical subtemporal decompression 
is never utilised, for in PuvsEpr’s view the other 
procedure gives a much better result. Various 
arguments are offered in support of “focal” 
decompression, and these are considered to out- 
weigh very considerably the disadvantage of 
disfigurement. 

It is unfortunate that though many figures are 
given in this article they are difficult to follow, 
being set out partly in actual numbers and partly 
in percentages. This is especially disappointing 
where late results are under discussion. For 
example, of the 28 cases of astrocytoma 3 are still 
alive 10-12 years after operation, and apparently 8 
survived 4-6 years. These figures compare favour- 
ably with those given by Carns in his recent survey 
of the ultimate results of operations for intra- 
cranial tumours. The vast majority (86 per cent.) 
of patients operated on by Prof. Puussrr for 
spongioblastoma multiforme died within a year 
of operation. Some of the patients with this type 
of tumour were decompressed and the tumour 
treated by deep X radiation. These showed 
a very slight gain in longevity as compared with 
those in which a radical removal of the tumour 
was attempted. The opinion is given that the 
functional results also were slightly better in 
those cases treated by radiation. 


INHERITANCE OF RESISTANCE TO 
INFECTION 


IN recent years much work has been done, 
especially in America, on the problem of the 
inheritance of resistance or susceptibility of 
laboratory animals to different bacterial and virus 
infections. The accumulated data were summarised 
and reviewed in 1934 by A. Braprorp HI in a 
report to the Medical Research Council.' Hi. 
concluded that between strains of the same species 
differences in mortality from specific infections 
had been shown to exist, which could be ascribed 
to differences in genetic composition; that within 
strains selective breeding had given results which, 
in some respects, lacked uniformity and made 
interpretation difficult, but in general led to the 
conclusion that resistant and susceptible lines could 
be developed, and that the factors for resistance 
were dominant to those for susceptibility. How 
far these factors were specific, giving immunity to 
only one infection or to similar types of infection, 
how far they might extend their influence over a 





1 Spec. Rep. Ser. med. Res. Coun., Loni. No. 196. 
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wide range of dissimilar harmful agenta, was a 
problem to which the available evidence gave no 
conclusive answer. 

One of the most assiduous workers in this field 
has been Leste T. WeEssTER of the Rockefeller 
Institute for Medical Research. In his earlier 
work, and in that of other investigators, the 
development of resistant stock was based upon 
breeding from survivors to infection. An objection 
to that procedure has been raised—namely, that 
the progeny may prove more resistant to the 
infection because of their selection through mor- 
tality resulting through infection conveyed by the 
previously infected parents, or by a transfer 
similarly conveyed of an active or passive immunity. 
Elaborate tests have been made which show that 
such factors are not likely to be the whole explana- 
tion of the enhanced resistance of the progeny, 
but the probability remains, as WEBSTER himself 
admits, that the persistent infection is a factor in 
raising the resistance of the tested offspring. In 
his later work WEBsTER has carefully avoided this 
difficulty by breeding again from uninfected 
parental stock whose first litters have been proved 
to be very resistant or susceptible to various 
infections. By this means he has developed lines 
of mice which differ widely in their reactions to 
different agents. In a paper recently published * 
he gives an account of the position which has 
been reached in this way, and also full details of 
later tests with a variety of bacterial and virus 
infections. By rigid selection, testing and dis- 
carding procedures, on over 13,000 mice for 12 
generations from 1930 to 1934, three main inbred 
lines, reacting with reasonable uniformity, have 
been produced. The first of these is very sus- 
ceptible to infection with B. enteritidis and prac- 
tically all mice of the latest generations succumb 
to the test dose with this organism ; they are also 
susceptible to an induced virus infection (encepha- 
litis, St. Louis type, is employed) and 80-90 per 
cent. die at test. They are termed bacteria- 
susceptible-virus-susceptible. The second line 
appears to be equally susceptible to the bacterial 
infection but are resistant to the virus, for less 
than 10 per cent. succumb to the test with it ; 
they are termed bacteria-susceptible-virus-resistant. 
The third line shows considerable resistance to 
B. enteritidis, 17 per cent. dying at test, but 
nearly all succumb at the test with virus; they 
are termed bacteria-resistant-virus-susceptible. A 
fourth line resistant to both bacterium and virus 
is at present being developed. 

The first three lines have given sufficiently 
stable mortality-rates for it to appear likely that 
cross-breeding and back-cross experiments would 
allow the mechanism of inheritance to be analysed, 
and the results of such tests are now reported. 
They support the conclusion previously reached 
that with the infecting agents used resistance is 
dominant over susceptibility ; the factors do not 
appear to be sex-linked, and those regulating 
resistance to B. enteritidis are not related to those 
regulating resistance to encephalitis virus. Finally, 


ay. exp. . Med. 1937, 65, 261-286. 
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the tests tuilicate: that the mechanism of this 
inheritance may be relatively simple for the 
mortality-rates of the F,, F,, and back-cross mice 
approximate roughly to those expected on the 
basis of two single-factor crossings. It seems, 
however, that the type of general title given to 
the lines—e.g., bacteria-susceptible-virus-resistant— 
may be somewhat misleading. ll the lines 
appeared equally (and highly) susceptible to a 
strain of mouse passage rabies virus, so that the 
factors involved may be more narrowly specific 
than the titles suggest. The nearest approach to 
a solid immunity is a virus-resistant strain of which 
only 18 out of 269 died at test. 

The work here reported has clearly and inevitably 
been laborious, for large numbers of mice of each 
generation in each line, and the cross-breeding 
experiments, must be bred for valid conclusions. 
Also complications creep in; environmental 
influences are difficult to control, and changes in 
mortality-rates sometimes take place which cannot 
be readily explained and are attributed to unknown 
environmental causes. WEBSTER has done much 
to overcome these difficulties ; his present paper is 
an addition to the subject matter that well 
deserves careful study. 


MORPHIA AND BILIARY COLIC 


It is astonishing how little we still understand 
about that commonest of symptoms, pain. An 
investigation that succeeds in defining any single 
type of pain and displaying its mechanism is 
therefore always welcome and valuable. Buvsou, 
McGowan, and Watters, of the Mayo Clinic,?? 
have by very simple methods thrown light on a 
variety of pain which may arise in the biliary 
tract after cholecystectomy and which naturally 
brings disappointment to both patient and surgeon. 
A T-tube left in the common bile-duct for post- 
operative drainage was connected by means of 
rubber tubes and a Y-junction to a manometer 
and a reservoir, and the system filled with saline. 
When the reservoir was shut off, the manometer 
recorded the pressure obtaining in the biliary 
tract, and in one case a regular association could 
be demonstrated between rise of pressure and 
attacks of pain in the right upper abdomen extend- 
ing round the costal margin and to the shoulder- 
blade. A means of inducing this pain was found— 
namely, morphia—which was shown by Rxacu# ® 
in 1914 to increase the tone of the sphincter of 
Oddi. In fourteen experiments, the subcutaneous 
injection of one-sixth of a grain of morphine 
caused a pressure rise beginning in 24 to 4 minutes 
and reaching a plateau of 20 to 35 cm. of water 
in 10 to 15 minutes. During the rise pain began, 
and for about 10 minutes gradually increased ; 
then it died slowly away as the morphia exerted 
its analgesic action on the central nervous system. 
The raised pressure, however, persisted much 
songye. If at this wage | the reservoir was made to 


1 Butsch, w- L., McGowan, J. M., and Walters, W. (1936) 
J. Amer. med. Ass. 106, 2227. 
_-_—_— (1936) Surg. Gynec. Obstet. 63, 451. 
> Reach (1914) Wien, klin, Wechr, 27, 73. 
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communicate with the rest of the system it could 
be raised by hand until a head of pressure was 
attained, sufficient to force the sphincter of Oddi, 
when saline flowed through the tubes and into 
the duodenum. The head of pressure required 
was a measure of the tightness of sphincteric con- 
traction, and the method showed it to be much 
higher after morphia than before it. Confirmation 
of this finding was obtained by injecting radio- 
opaque oil into the common bile-duct, and photo- 
graphing it. Before morphia was given, the oil 
would fill the common duct and pass in con- 
siderable amount into the duodenum; after 
morphia, however, the injection would force oil up 
into the hepatic ducts, which with their tribu- 
taries appeared clearly outlined on the films while 
the duodenum remained almost or quite empty. 


Codeine and Dilaudid, like morphia, produced a 
spasm of the sphincter of the common bile-duct. 

The experiments are few but their results are 
so striking that they should make us think twice 
about giving opium alkaloids to patients with post - 
cholecystectomy colic. Then what shall we give ? 
The authors have further tracings showing a sharp 
and satisfactory fall in the pressure inside the bile- 
duct as soon as amyl nitrite is inhaled, or shortly 
after glyceryl trinitrate is placed under the tongue. 
These were much more effective in relaxing the 
contracted sphincter than many other drugs 
tried,.and they also brought relief of pain. This 
piece of work is a neat example of how the 
physiologically minded surgeon can turn to good 
a the opportunities that surgical operations 
afford. 





ANNOTATIONS 





THE SIGNIFICANCE OF ANTIFIBRINOLYSIN 


Tillett and Garner’s observations on the fibrinolytic 
activity of streptococci, and on the development of 
resistance to this action, opened a new field in the 
study of streptococcal infection. They themselves 
showed that plasma clots from patients convalescent 
from known infections by Streptococcus pyogenes were 
highly resistant to lysis by cultures of this organism, 
and it was not long before others extended this 
method of study to conditions of more doubtful 
nature. Hadfield, Magee, and Perry ' were the first 
to show that resistance to fibrinolysis was developed 
during the course of rheumatic fever, an observation 
which has since been confirmed by others, and now 
forms part of a serological argument fundamental 
to the conception that rheumatic fever is an allergic 
reaction to streptococcal products. Some observa- 
tions now published by Waaler? are interpreted as 
questioning the validity of this conclusion, on the 
ground that the development of antifibrinolysin 
appears not to be a strictly specific reaction. This 
study embraced in the first place 31 cases of appa- 
rently infective polyarthritis of various types, and 
in half of these resistance to fibrinolysis was developed 
and varied in degree with the activity of the disease, 
as has been observed in rheumatic fever itself; an 
exception was afforded by 5 cases of Still’s disease, 
all of which gave negative reactions. In this there 
is nothing inexplicable or inconsistent with existing 
belief, since other antibodies to S. pyogenes have 
been found in the serum of patients suffering from 
multiple arthritis. But Waaler has also found in- 
creased resistance to fibrinolysis in patients suffering 
from bacterial endocarditis demonstrably due to 
streptococci of other types, four being 8S. viridans 
and one S. faecalis, and in two patients with the most 
pronounced reactions there was not even a history 
of rheumatic fever. He concludes from this that 
the reaction is non-specific and must not be accepted 
as evidence of infection by S. pyogenes. This con- 
clusion is open to criticism on two grounds. One 
concerns the reaction itself; the question here is the 
interpretation to be placed on a certain degree of 
resistance, and those who have worked with this test 
have found it difficult so to standardise conditions 
as to place reliance on much more than a simple 
positive or negative result. The other concerns the 


nature of his five cases of bacterial endocarditis. 
In spite even of a negative history, the probability 
is that they had their origin in a rheumatic endo- 
carditis, and since it has been found by Von Glahn 
and Pappenheimer * that active rheumatic lesions in 
the form both of bacteria-free vegetations and of 
Aschoff nodules in the myocardium may still exist 
at the time of death from bacterial endocarditis, it 
cannot be assumed that the rheumatic process is in 
these cases simply a thing of the past. 


THE OLD ASHMOLEAN MUSEUM 


AmoneG the various good causes in Oxford which 
may get help from the appeal which the university 
has lately made we hope sympathetic consideration 
will be given to the Old Ashmolean or, as it is now 
called, with a sad loss of elegance as well as historical 
interest, the Museum of the History of Science. The 
building, inside and out, is one of the loveliest in 
Oxford, built by an unknown architect at the end 
of the seventeenth century to house the miscellaneous 
collections of Elias Ashmole and the Tradescants. 
Part of the building housed the first chemical labora- 
tory, and was the meeting place of the early scientists. 
It was in one way and another neglected and deterio- 
rated, some of the exhibits disappeared, and the 
proctors ordered a mouldering dodo to be burned, 
though happily its head and legs survived. But in 
the last 20 years there has been a renaissance. Dr. 
Lewis Evans gave his unrivalled collection of mathe- 
matical instruments, and Mr. R. T. Gunther, LL.D., 
entered on his enthusiastic curatorship which ordered 
what was there and found much else of great interest 
and historical importance in the cellars and attics of 
various colleges; once the museum took life again, 
gifts and loans came in abundance. As our readers 
will remember Dr. Gunther has also published a 
series of volumes on the early history of science in 
Oxford. As has always happened, science and 
medicine were in the early days more intimately 
associated than they are now, and there is a great 
deal of medical interest in the museum—old pharma- 
cists’ cabinets with the drugs waiting to be critically 
examined, microscopes, a Valentine’s knife, phle- 
botomist’s gear, perflatory spoons for administering 
cod-liver oil, and much else that appeals both to 
the curious and to the serious student. The present 
trouble is that Dr. Gunther’s curatorship has been 





Hadfield, dG. Magee, Vi and Iy/ C. B.(1934) apy y 1,834. 


in. I . January, 1937, p. 


* Von Gishe, a C., and Pappenheimer, A. M. (1935) Arch. 
intern. Med. 55, 173. 
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so successful that the museum has hopelessly out- 
grown its accommodation which is limited to the 
topmost of the three floors of the building of which 
it needs the whole. The bottom and middle floors 
are occupied by the Bodleian Library and by the 
lexicographers who are engaged on a new edition of 
Lewis and Short. If these can be moved elsewhere, 
which should not be difficult, the Old Ashmolean 
will at comparatively small cost be able to blossom 
out into what it is quite ready to be—one of the most 
attractive institutions in the university. 


HISTAMINE AND RENAL LESIONS FOLLOWING 
SHOCK 


Stnce the circulatory depression resulting from 
injection of histamine is likely to diminish the secre- 
tion of urine, Bjering! has investigated the fall 
of blood pressure and the reduction of the urea and 
creatinine clearance that follow injection of hista- 
mine. He finds that the reduction of the renal 
function is not always proportional to the fall in 
blood pressure, and he concludes that histamine must 
have some direct action on the renal blood-vessels. 
It is to be noted, however, that the experiments 
were done on patients suffering from various diseases 
that might modify the findings. In a further paper 
Husfeldt and Bjering? describe two cases of 
patients dying in uremia eight days after receiving 
severe injuries. Post-mortem section of the kidneys 
showed absence of blood from the glomerular tufts 
and some degeneration of the tubules. On the histo- 
Jogical appearances the authors dispose of trauma to 
the kidneys or incompatible blood transfusion as 
causes of this lesion, and they suggest that it is due 
directly to defective renal circulation during shock ; 
they mention that histamine may cause albuminuria 
as well as deficient function. Adrenaline and Ephe- 
tonin (synthetic ephedrine) may also produce albu- 
minuria, and it is interesting to note that signs of 
renal damage did not develop fully until three days 
after the injury, with a rising blood pressure indicating 
vasoconstriction. 


PAY BEDS IN LONDON VOLUNTARY HOSPITALS 


THERE are many people able and willing when 
they are ill to pay the cost of maintenance in a hos- 
pital, as well as a reasonable fee for medical attend- 
ance, but who cannot afford the usual charges of a 
nursing-home. In many of the London voluntary 
hospitals beds are now available, either in cubicles, 
single rooms, or small wards, for persons of moderate 
means. The number of such pay beds has increased 
from 590 in 1920 to 2112 last year, and details are 
given in the new edition of a list* issued by King 
Edward’s Hospital Fund for London. Medical and 
surgical fees are not as a rule included in the weekly 
charge; they are arranged between patient and 
consultant, or more commonly through the family 
doctor. The normal weekly charge as given in the 
list does not include anesthetist, extra nursing, 
exceptionally expensive drugs or dressings, treat- 
ment by electricity or light, radium or X rays, patho- 
logical examinations, or operating theatre expenses. 
The list calls attention to the two contributory 
schemes which facilitate for all parties the use of 
these pay beds. For persons with incomes not ex- 
ceeding £6 a week (for a married man with children 
under 16) there is the Hospital Saving Association ; 
for persons whose incomes exceed this limit there 





a Bjering, T. (1937) Acta med. scand. 91, 267. 
Husfelit, E., and Bjering, T., Jbid, p. 279. 
* Copies may be obtained from Messrs. George Barber & Son, 
Ltd., Furnival-street, E.C.4, 3d. post free. 


is the British Provident Association. A number 
of societies approved under the national health 
insurance scheme also provide hospital  treat- 
ment for their members. It is difficult to state 
precisely how many approved societies do so, for 
quite a number of them exclude women from hospital 
benefit and others only pay in respect of members 
who were in the society during a more spacious time 
when money for this purpose was accumulating. 
A useful list of these societies and of the limitation 
in the benefit provided has just been issued * by the 
Central Bureau of Hospital Information. 


FREEZING AND THAWING THE TISSUES 


WE are familiar in this country with the work of 
Sir Thomas Lewis on the reaction of the tissues to 
local injuries, and with Sir William Bayliss’s humoral 
theory of secondary shock. The former demonstrates 
the liberation of a histamine-like substance at the 
site of injury, and the latter postulated the dissemina- 
tion of a chemical substance from areas of massive 
injury causing a general loss of plasma from blood- 
vessels to tissues. A similar condition was brought 
about by histamine, and “histamine shock” and 
secondary surgical shock were thought to be identical. 
Nowadays this interpretation of secondary shock 
has been practically discarded, with the reservation 
that it may account for some features of the condi- 
tion. A view which is gaining ground, chiefly due to 
work from America, is that the lors of fluid from the 
circulation can be sufficiently accounted for by 
exudation into the injured tissues themselves. The 
original experiment of Cannon and Bayliss, who 
occluded the circulation to an injured limb and stated 
that shock was absent until the circulation was 
released, has not, it is said, been satisfactorily 
repeated. This is curious, for if the modern theory 
is correct loss of fluid from the blood stream into the 
injured tissues could not take place unless these were 
included in the circulation, and if they were tem- 
porarily excluded it would be reasonable to expect 
shock to occur on restoration of the blood flow. 

There seems no doubt, however, that extensive 
local injury can abstract sufficient fluid to con- 
centrate the blood as much as 50 per cent. and lower 
the blood pressure to about 80 mm. Hg in 
experimental animals. This has been confirmed by 
H. N. Harkins and P. H. Harmon * of Chicago for 
injury by freezing in anesthetised dogs, and they say 
that the exudate resembles blood plasma very closely 
in composition. They also point out that although 
this brings freezing into line with burning and 
mechanical injury, the exposure to extreme cold of 
sufficient of the body to produce shock in the human 
would bring about death from other causes. 

Their communication is interesting from a more 
immediately practical point of view in that it casts 
doubt on the traditional conservative treatment of 
frozen tissues. The evidence they have collected up 
to the present suggests that rapid thawing is no less 
effective and no more harmful than slow thawing. 
Their criterion is the extent of gangrene and so forth 
in narcotised animals ; but in ordinary therapeutics 
the factor of pain would have to be taken into account 
and might well be decisive in determining which 
treatment to adopt. This again brings us back to 
the question of shock. It has been shown in Cannon’s 
laboratory that repeated injections of adrenaline 
will ultimately cause a fall of blood pressure and 
increased blood concentration; this is supposed to 





*Memo. No. 108 from the director of the Bureau, 12, 
Grosvenor-crescent, London, S.W.1. 4d. 
J. clin. Invest. 1937, 16, 213. 
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be a result of continued peripheral vasoconstriction 
with consequent asphyxia and increased permeability 
of the capillary walls. Yet another theory of shock 
emerges from this work to account for those cases in 
which trauma is absent, though if established it 
would apply equally to traumatic cases. It is postu- 
lated that a sudden intense stimulation, such as an 
explosion, might overstimulate the sympathetic- 
adrenal system and bring about the same results as 
persistent administration of adrenaline. The possi- 
bility of a general effect in severe local injury is 
therefore reintroduced, and it seems that the final 
picture of secondary shock might closely resemble 
the condition described by Bayliss, although he was 
at fault in the interpretation of his experiments and 
regarded nervous effects as having been excluded. 


ANTECEDENTS OF PYORRHCEA 


AT a meeting of the odontological section of the 
Royal Society of Medicine on March 19th, to which 
the Birmingham Odontological Society had been 
invited, Dr. Wilfred Fish reviewed the local and 
general effects of oral sepsis in the light of Okell and 
Elliott’s observation that tooth extraction may 
cause transient bacteremia, and the further ¢on- 
clusion, by Maclean and himself, that streptococci 
and other organisms in pyorrhea are normally con- 
fined to the periodontal sulcus and do not actually 
invade the tissues.! Thus situated, he believes, such 
organisms may produce disease by the diffusion of 
toxic products into the local tissues or by the further 
dissemination of soluble toxic matter into the system 
generally. Alternatively both local and general 
diseases may follow the actual traumatic intro- 
duction of the organisms themselves into the blood 
stream by extraction of the tooth, or even by chewing 
hard food. This bacterwmia associated with tooth 
extraction or with mastication is likely to be harm- 
less unless the organisms are arrested somewhere in 
circumstances favourable to their growth. They 
may, for example, be entrapped in a vessel of the 
alveolar bone .by bruising with the forceps during 
extraction ; or aslight blow on a bone, such as the 
tibia, at a moment when organisms happen to be 
circulating in the vessels concerned might also 
imprison the germs and leave them to multiply 
and produce osteomyelitis ; or, again, as Okell and 
Elliott pointed out, they may attack the fibrinous 
vegetations of a simple endocarditis. To prevent 
this last catastrophe, Dr. Fish holds that no dead 
tooth should be extracted from a patient with endo- 
carditis, and even a live tooth should be removed 
only when there is urgent necessity, and only after 
careful cauterisation of the periodontal sulcus. He 
recommended that patients with simple endocarditis 
and also much chronic gingivitis should keep to 
soft food ; they must not brush or rub the teeth and 
gums, since this also causes a bacteremia, and the 
only permissible treatment is to dress the gum 
margins very gently with a paste of zine oxide and 
oil of cloves which is carried on wisps of cotton- 
wool into the periodontal sulci and left there for 
several days. This eliminates pus from the pocket. 
The local effect of toxic absorption from the pocket 
is eventually ‘‘ pyorrhoesa’’—a breakdown of bone 
and fibrous tissue which deepens the pocket and 
loosens the tooth. But Dr. Fish was at pains to 
explain that it is by no means necessary to extract 
the teeth in order to prevent both the toxic ‘absorption 
and bactersmia, since the organisms are living on 
the surface in the periodontal sulcus. Pyorrhea, he 





1 See Lancet, Jan. 2nd, 1937, p. 31. 
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maintains, can be cured by cutting away the pockets 
in which the organisms grow and afterwards rubbing 
the surfaces of the gum to harden and hornify them, 
thereby preventing toxic absorption. ‘In this way 
the patient keeps his teeth, gets a clean mouth 
instead of a dirty one and is safe from the remote 
effects of oral sepsis.” It is useless on the other 
hand to extract a few dead teeth or teeth hopelessly 
loosened with pyorrhea and leave infected gum 
margins round the rest. Every gum margin histo- 
logically examined by Dr. Fish has shown some 
degree of chronic inflammation, and every patient 
suffering from toxic absorption should in his opinion 
have a careful toilet of the gum carried out on the 
remaining teeth in addition to the extraction of any 
that are hopeless. Only thus can accurate clinical 
conclusions be drawn concerning the effects of oral 
sepsis on the general health. 


IN MEMORY OF ALFRED KEOGH 


Tue Army Council have decided to name the new 
barracks in the course of construction for the R.A.M.C. 
Depét and Army School of Hygiene at Aldershot 
the “‘ Keogh Barracks” in memory of Sir Alfred 
Keogh, who was Director-General, A.M.S., from 1905. 
to 1910 and again during the late war from 1914 to 
1918. That Keogh’s memory should be kept alive 
by the Army Council, and indeed by us all, is right. 
No one man ever did so much for the Service which 
he ornamented, and to which during the war the 
country owed so great a debt. He was the first to 
see that wherever connexions could be established 
between the civilian and military doctor, the advan- 
tage would be great and direct. During his first 
term as D.G.M.S. he visualised how civilian medicine 
could be made to coéperate with the R.A.M.C., not 
only in times of peace but in times of emergency ; 
and when those times arrived with a world war a com- 
prehensive plan was already in existence to meet 
the enormous difficulties of the medical department 
of the Army. Without Keogh’s prevision vast trage- 
dies might have occurred. He had looked forward 
with an uncanny anticipation, so that he was able to 
gather round him from the beginning of the struggle 
a fine personnel organised from civilian doctors and 
representative consultants, and to find material for 
special war hospitals. The foundation of the R.A.M.C. 
College represents only a part of what the Service owes 
to Keogh. His large performance was to utilise the 
medical knowledge of the country with intelligence and 
economy during a period of tremendous strain; if 
similar strain occurs again, this country knows, 
mainly thanks to Keogh, how it can best be met. 


“ EPILEPSIA” 


THe case for international coéperation is nowhere 
stronger than in the field of medical research. In 
various ways, and in different countries, the problem 
of epilepsy, for instance, is being attacked by 
individual neurologists, psychiatrists, biochemists, 
and social workers; but want of knowledge of the 
activities of others and lack of any coérdination has 
hampered progress and rendered valueless many good 
pieces of individual work. For four years before 
the late war an international league existed to pro- 
mote codperation among medical men who were 
interested in epilepsy and to broadcast information 
about what different countries were doing. After 
twenty years of inactivity this league has now been 
resuscitated, and we have received the first number of 
its new journal Epilepsia, which will be published 
in future, at least once a year, under the editorship. 











=~ oe 7 


7. 


- S30 N 


ees oe oD 


7 eOORrKM OS Hemet s 


st 


re 
In 
m 
by 


he 
as 
od 


re 


re 
on 
per 
en 


ed 
Lip: 











THE LANCET] 


AFRICAN HORSE-SICKNESS 


[APRIL 3, 1937 823 





of Dr. H. I. Schou of Denmark. The journal is 
printed in English, and the story it tells is a hopeful 
one. The League has made a good start with a 
membership of about 250, and already there are 
flourishing branches in America, Scandinavia, and 
Great Britain, with promise of more to be added 
shortly. The first number of the journal is necessarily 
introductory in character. The outstanding feature 
is an able survey of the problem of epilepsy and the 
means of attacking it by Dr. W. G. Lennox of Boston, 
the president of the League. Dr. L. J. J. Muskens of 
Amsterdam discusses the ideal facilities for the treat- 
ment of epilepsy, emphasising the need for special 
hospitals at which all incipient cases should receive 
thorough investigation. Some account is given of 
the facilities for the residential treatment of epileptics 
that now exist in different countries, and many of us 
will find useful the detailed and complete list of 
institutions for epileptics in Great Britain. It is 
hoped that future numbers of the journal will contain 
a résumé of research work carried on in different 
countries. We are glad to know that the British 
branch, with over a hundred members, has already 
had. a successful meeting, and we understand that 
the secretary of this branch, Dr. Macdonald Critchley 
(137, Harley-street, London, W.1), hopes to hear 
from other medical men who are interested. 


AFRICAN HORSE-SICKNESS 


For nearly 50 years veterinarians in South Africa 
have been striving to combat horse-sickness, a disease 
first described by some of the early explorers of the 
African Continent, which has made it almost 
impossible to use susceptible horses and mules 
throughout vast tracts of country. The late Sir 
Arnold Theiler and his colleagues at the Institute of 
Veterinary Education and Research of the Union 
of South Africa, Onderstepoort, identified the causal 
agent as a filtrable virus many years ago and directed 
their attention to devising methods of protecting 
equines from infection. Apart from the testing of 
empirical prophylactic and therapeutic procedures 
advocated by farmers and others from time to time, 
two lines of research have been followed, the one being 
to identify the method of spread of the disease, and 
the other to produce a satisfactory active immunity. 
All epidemiological evidence indicates that infection 
is transmitted by a night-tlying insect vector such as 
the mosquito. Apart, therefore, from testing the 
protective value of measures designed to ward off 
such insects, extensive attempts have been made to 
identify the species of insect responsible. In their 
reports of the investigation O. Nieschulz, A. H. 
Bedford, and W. O. Neitz? describe the feeding on 
infected horses of 4500 clean mosquitoes belonging 
to the genus aédes and their failure to transmit the 
disease when subsequently allowed to feed upon 
susceptible animals. Various other genera besides 
aédes are possible vectors and the identification of 
the vector might well become a tedious process of 
elimination. Fortunately, owing to recent improve- 
ments in methods of immunisation indicated below, 
the identification of the vector has become a problem 
of academic rather than practical interest. Attention 
has also been centred on the natural reservoir of 
infection. Horses are known to harbour virus for 
many months after recovery, but the presence of 











1 Epilepsia. The journal of the International e against 
Epilepsy. Second series. Edited by H. 1. Schou pues. 
Denmark), in collaboration as » Fox (England), William 
G. Lennox (Boston), and L. J kens as oe * Pub- 
lished by Levin and eetiemed. 2 penhagen. . 

Onderstepoort J. vet. Sei. 1 1932, vol. 3 


such virus is difficult to demenstrate. Since horse. 
sickness has appeared among susceptible horses 
introduced into districts where no equines were 
previously to be found, it seems unlikely that equines 
constitute the only important natural reservoir. 
Dogs can be artificially infected, but there is no 
evidence that this circumstance has any epidemio- 
logical importance. 

As to immunisation, until recently equines had to 
be used for investigations, which were thus cumber- 
some and expensive ; nevertheless research proceeded 
steadily and a significant advance was made by the 
discovery of a strain of virus of low pathogenicity 
but reasonably good immunising capacity. Using 
this strain a method of immunisation was developed 
of administering a double inoculation consisting of 
an intravenous inoculation of mild virus followed 
six days later by a combined intravenous inoculation 
of virulent virus and nearly half a litre of immune 
serum. For many years this form of inoculation was 
practised in many parts of Africa with reasonable 
success. According to du Toit (1934) 2-3 per cent. 
of horses died from horse-sickness as a direct result 
of the immunisation, 3-4 per cent. died as a result of 
breakdown of immunity, and 0°1 per cent. died of 
acute liver-atrophy (‘‘ staggers °’) following immunisa- 
tion. These figures apply to police horses kept under 
good conditions ; amongst farm animals losses were 
higher, and in view of the high cost of the immune 
serum and the large dosage required, the occasional 
breakdown of immunity and the inexplicable though 
rare occurrence of acute liver-atrophy this method 
though useful was clearly far from ideal. Formolised 
virus was then tried, but three injections were 
required in horses followed by a dose of virulent 
virus to secure a strong and lasting immunity, and 
such a procedure was clearly unsuitable for routine 
use, 

At this stage the reports of American workers 
on yellow fever presented a new method of attack. 
M. Theiler (1930) reported the infection of white 
mice with yellow fever virus by means of intra- 
cerebral inoculation, the virus becoming neurotropic 
during the course of brain passage; later Sawyer, 
Kitchen, and Lloyd (1932) reported that such neuro- 
tropic virus had low lethal and high immunising 
capacity. O. Nieschulz (1932) and R. A. Alexander 
(1933) discovered independently that mice could be 
infected with horse-sickness by intracerebral inocula- 
tion, the virus becoming neurotropic during passage. 
Nieschulz failed to demonstrate sufficient attenuation 
of the virus for immunisation purposes, but Alexander, 
working at Onderstepoort, found that after about 
100 mouse-brain passages neurotropic virus could 
safely be injected subcutaneously into horses and 
that animals so injected developed a strong immunity 
to pantropic virus. In developing the neurotropic 
virus for immunisation purposes the existence of 
antigenically distinct virus strains had to be considered. 
Working with three different neurotropic strains 
Alexander (1936) * found that horses inoculated with 
a mixture of three strains showed as a result a strong 
immunity to all three. It would appear therefore 
that no antagonism exists between virus strains. 
Whether a polyvalent vaccine is really necessary or 
not can only be proved by extensive field trials. 
The most recent report by Alexander, Neitz, and 
du Toit (1936) * records the immunisation of equines 
with neurotropic virus in a large field experiment 
in which a reasonable estimate of the value of the 
new technique could be made. A trivalent vaccine 





* Ibid, 1936, 7, 11. * Ibid, p. 17. 
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was prepared by mixing filtrates of emulsion of 
brains of mice infected with three important virus 
strains. The preparation of such a vaccine is com- 
plicated by the fact that the incubation period of the 
virus in mice differs for each strain; the authors 
claim, however, that the procedure. was quickly 
reduced to a simple and inexpensive routine. The 
vaccine was issued as 10 c.cm. doses for subcutaneous 
inoculation, and it was found that about 600 
standardised doses could be prepared from 48 mouse 
brains. During the period 1934-35 1815 police horses 
were immunised by single inoculations of the new 
vaccine. There was no mortality as direct result 
of the inoculation and no adverse after-effects were 
reported except for a breakdown of immunity in 
0°66 per cent. of animals when exposed to natural 
infection. Among 28,659 other horses and mules 
from various sources, 3 deaths were reported which 
may have been due to vaccination and the immunity 
broke down in 0°87 per cent. of animals. So much 
is known of the usual incidence of horse-sickness 
when no immunisation has been carried out that the 
value of the vaccine would appear to have been 
demonstrated, in spite of the absence of controls 
in this particular experiment. Incidental points 
remain to be investigated: for instance, possible 
after-effects of neurotropic vaccination upon fecundity 
or pregnancy, the possible formation of irrepar- 
able lesions in the central nervous system followed 
by paralysis, the duration of immunity and the 
length of time vaccinated animals remain reservoirs 
of infection. These considerations are of minor 
importance; the new neurotropic vaccine stands 
out as a highly satisfactory outcome of many years 
of patient and unremitting research. 


A DEMAND FOR ACTION 


*“‘To inquire into...the diet of the people, and 
to report as to any changes therein which appear 
desirable. . 


Sucu is ‘the task of the Advisory Committee on 
Nutrition appointed by the Minister of Health and 
the Secretary for Scotland; and in presenting their 
first report they claim that “ this is the first occasion 
in history that a comprehensive survey, statistical 
and physiological, of the diet of a whole nation has 
been set on foot by any Government.’ The report ! 
is a preliminary description of the situation as it is 
to-day, with suggestions about the changes imme- 
diately needed. The Committee range themselves 
clearly on the side of those who preach the advantage 
to be gained from an adequate supply of the right 
kinds of food. “ We believe,” they say, “ that better 
physique and health can be obtained and resistance 
to disease increased by the application to human 
diets of recent knowledge which demonstrates the 
importance of certain classes of food for proper 
nutrition.” They admit that the facts lately brought 
to light are too complex for the layman to grasp, but 
they consider that the practical lesson to be learnt 
from these facts is very simple indeed: it is merely 
that we must include in the dietary of the whole 
community—and especially of mothers and children 


A ‘Ministry of Health. First Report of ‘Advisory Committee 
on Nutrition. London: H.M. Stationery Office. 1937. Pp. 52. 
ls. The membersoft: the Committee are: Lord Luke (chair : 
Mrs or Ba Beckett ; 


Sir Gowland Hopkins, F ., P.R.S.; Dr. Donald Hunter : 
Mr. E. M - Lloyd; Dr. E. aeeteahe, FES. ; Sir John Orr, 
M.D., F.R.S.; Pybus; Mr. E. GC. Ramsbottom 

Mr. J Vallance ; Dr. T. W. Wade; Mr. J. R. Willis ; and 


hire; with Mr. W. J. Peete and Mr. N. 
- E. as medical Sasdiaey: 
The late Mrs. Chalmers Watson, M.D., was also a member. 


—enough of the “ protec tive foods.” The term 
‘* protective,” originally given by McCollum to milk 
and green vegetables, is now applied generally to all 
foods rich in the nutrients that research has shown 
to be essential for health—especially milk and milk 
products, green vegetables, fruit, and eggs. The 
consumption per head of most foodstuffs has increased 
in this country since before the late war, the largest 
increases being in condensed milk, fruit, butter, 
vegetables (other than potatoes), eggs, tea, margarine, 
and cheese. Indeed, the consumption of butter and 
margarine together is now, per head, 56 per cent. higher 
than it was in 1909-13. On the other hand the quantity 
of cereals used has fallen by nearly 10 per cent. and 
of fresh milk and cream by 6 per cent. Examining 
the national food-supply as a whole the Committee 
find no aggregate deficiency of calories, fats, or 
proteins, but they hold it probable that there are 
deficiencies, of fat and of animal protein at least, 
among the very poor. They underline Sir John Orr’s 
conclusion that the consumption of the best foods 
—fresh milk, butter, meat, fish, eggs, fruit, and 
vegetables (other than potatoes)—tises progressively 
with income, whereas that of flour and potatoes 
remains nearly constant, while the amount of mar- 
garine and condensed milk used goes down; and in 
order to secure more complete data they propose 
further investigation of income distribution, family 
budgets, and domestic wastage. They believe that 
the national consumption of fruit and vegetables is 
too low, especially among the poor; but what they 
chiefly regret is that the present national consumption 
of liquid milk is less than half their optimum of 
seven-eighths of a pint per head per day. Children, 
they say, should have 1-2 pints, expectant or nursing 
mothers about 2 pints, and the rest of us half a pint ; 
and without going into the economics or politics of 
milk they ‘‘ deplore the fact that, while the volume 
of milk offered for sale is growing and there is 
a substantial surplus which it is beyond the capacity 
of the liquid milk market to absorb, there should be 
at the same time a severe deficiency of milk in the 
diet of large sections of the population. That under- 
consumption of a foodstuff so important as milk 
should exist in a country so eminently suited for 
milk production, is a matter towards which we 
cannot remain indifferent.” They hope that in 
dealing with this problem the primary objective of 
the State will be to ensure that a sufficient supply 
of safe milk is brought within the purchasing 
power of the poorest—a measure which in their 
opinion would do more than any other to improve 
the health, development, and resistance to disease 
of the rising generation. The steps already taken 
towards this end, such as the milk-in-schools scheme, 
are a good beginning, but as the Committee rightly 
say, they do not provide enough milk for all mothers 
and children who need it, while very little provision 
is made for adolescents. It is encouraging to find 
that the report has already borne first fruit in a 
circular addressed to local authorities by the Ministry 
of Health, urging them to review their present 
arrangements in the light of the recommendations 
now so strongly made. 


MopEL TrRaFFic LiGHTs FoR CHILDREN.—The Save 
the Children Fund, in conjunction with the Ford 
Motor Company, Ltd., is issuing an ingenious model 
which by manipulation shows successively the familiar 
red, amber, and green of the streets, and is intended to 
teach children how to cross the road in safety. Copies 
may be had free of charge on application to the fund at 
20, Gordon-square, London, W.C.1. 








orev ee 


Se aE Sw = 


. 


d 


it 
1s 


ye 


el 
ar 
to 
es 
at 














XIV—FURTHER FALLACIES AND 
DIFFICULTIES 


The Crude Death-rate 


IN using death-rates, or fatality-rates, in comparison 
with one another, or as a measure of the success 
attending some procedure, it must be remembered 
that such rates are usually affected considerably by 
the age and sex constitution of the population 
concerned. The fact that the death-rate of Bourne- 
mouth in 1935 was 13-3 per 1000, while the rate 
in Bethnal Green was only 10-3, is no evidence of 
the salubrity of the latter area. The greater propor- 
tion of old persons living in Bournemouth compared 
with Bethnal Green must lead to a higher death- 
rate in the former, since old persons, however well- 
housed and fed, die at a faster rate than young 
persons. The 1931 census shows that there were at 
that time 2} times as many persons in Bournemouth 
as in Bethnal Green at ages over 75 years, 70 per 
cent. more at ages 50-74, and 10 per cent. less at 
ages 10-40. Any population containing many persons 
round about the ages of 5 to 20, where the death-rate 
is at its minimum, must have a lower total death- 
rate than that of a population containing many 
infants or old people, at which points of life the death- 
rate is relatively high, even though comparisons at 
every age show an advantage to the latter. For 
example, the following fictitious figures may be 
taken. 


District A. 


District B. 








Age- 
pooe~3 P , Death- Pp , Death- 
years). ‘opula- rate opula- rate 
thea. Deaths. ‘per tion. Deaths. ‘jer 
1000. 1000. 
0- 500 ) 2 4 400 1 2°5 
15- 2000 - 74% 8 4 300 } 28% 1 3°3 
30- 2000) 12 6 1000 5 5 
45- 1000 10 10 2000) 18 9 
60- 500 { 26% 20 40 2000 f 72% 70 35 
75+ 100 15 150 400 50 125 
Allages 6100 67 11°0 6100 145 23°8 


Comparison of the two districts shows that B has in 
every age-group a lower death-rate than A. Yet its death- 
rate at ali ages, the crude death-rate, is more than double 
the rate of A. The fallacy of the crude rates lies in the 
fact that like is not being compared with like: 72 per 
cent. of B’s population is over age 45 and only 26 per cent. 
of A’s population; in spite of B’s relatively low death- 
rates at these ages over 45, the number of deaths registered 
must be higher than in A’s smaller population and 
therefore its total death-rate must be high. 


Comparison of the rates at ages is the most satis- 
factory procedure for then like is being placed 
against like, at least in respect of age (so long as the 
age-groups are not too wide; in the above example 
they were made unduly wide for the sake of 
compression and clarity). 


The Standardised Rate 


At the same time a legitimate desire is often felt 
for a single mortality-rate, summing up the rates at 
ages and yet enabling satisfactory comparisons to 
be made between one rate and another. For this 
purpose the standardised death-rate is required. For 
its calculation (by what is known as the direct method) 
the mortality-rates at ages in the different districts 
are applied to some common standard population, 
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to discover what would be the total death-rate in 
that standard population if it were exposed first to 
A’s rates and then to B’s rates at each age. These 
total rates are clearly fictitious for they show what 
would be the mortality in A and B if they had 
populations which were equivalent in their age- 
distributions instead of their actual differing popula- 
tions. But these fictitious rates are comparable with 
one another, and show whether B’s rates at ages 
would lead to a better or worse total rate than A’s 
rates if they had populations of the same age type. 


For example, if the standard population taken for A 
and B consisted of 500 persons in each of the age-groups 
0-15 and 75 and over, 2500 in each of the age-groups 15-30 
and 60-75, and 3000 in each of the age-groups 30-45 and 
45-60, then in this standard population A’s death-rates 
would lead to a total of 235 deaths and B’s rates to 201 
deaths, giving standardised rates at all ages of 19°6 and 
16°8 per 1000. Taking a population of the same age- 
distribution thus shows the more favourable mortality 
experience of B, and the fallacy of the crude rate is 
avoided. (The deaths that would occur at each age in the 
standard population, at the death-rates at ages in each 
district, are found by simple proportion ; they are summed 
and divided by the total population in the standard to 
give the standardised rate.) 


Clearly these fictitious but comparable rates will 
be affected by the choice of the standard population. 
It must be observed, however, that their absolute 
level is not of interest ; it is the relative position that 
matters and, within limits, this relative level is not 
likely to be materially altered by the use of different 
standards. 

The example taken above is, of course, a very 
exaggerated one and such gross differences in popula- 
tion are unlikely to occur in practice. On the other 
hand the differences that do occur in practice are 
quite large enough to make the use of crude rates 
seriously misleading. 

For instance, the crude death-rate, in England and Wales, 
of women from cancer was 103 per 100,000 in 1901-10 and 
139 in 1921-30, a very appreciable rise being shown. 
The corresponding standardised rates were 94 and 99; 
clearly the larger number of women living in the older 
age-groups (where cancer is more frequent) in 1921-30 
compared with the number in 1901-10 is largely responsible 
for the increase in the crude rates, and no more subtle 
factor need be looked for. 


With the present increasing proportion of persons 
living at later ages (owing to the fall in birth- and 
death-rates) it is certain that the crude death-rate 
from all causes in England and Wales will in time 
begin to rise, in spite ef the fact that the death-rates 
at each age may continue to decline. 

Comparison of death-rates may also be affected 
by the sex proportions of the populations considered, 
for at most ages and from most causes females suffer 
a lower mortality-rate than males. Standardisation, 
therefore, is sometimes made both for sex and age. 
(The methods and the alternative method of indirect 
standardisation are fully described and illustrated in 
Woods and Russell’s “Introduction to Medical 
Statistics.’’) 

The principles of standardisation are often applc- 
able in experimental work. For instance, some form 
of treatment is applied to certain persons and others 
are kept as controls. If the two groups are not 
equal in their age-distribution a comparison of the 
total result may be misleading. A comparison in each 
separate age-group must be made, or to reach a total 
figure the two sets of rates at ages can be applied to 
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some selected standard population. A useful method 
is to use the treated group as the standard and 
calculate how many deaths would have taken place 
in it if it had suffered the same fatality-rates at ages 
as the controls. This expected figure can then be 
compared with the observed figure. 

In considering published crude rates—death, 
fatality, incidence, &c.—one must always put the 
questions: do the populations on which these rates 
are based differ in their age- or sex-distribution, and 
would such differences materially influence the com- 
parability of the crude rates? Crude rates them- 
selves should never be accepted without careful 
consideration on those lines. 


Statistics of Causes of Death 


In making comparisons between death-rates from 
different causes of death at different times or between 
one country and another, it must be realised that 
one is dealing with material which is, in Raymond 
Pearl’s words, “fundamentally of a dubious 
character.”” The recorded incidence of a particular 
cause is influenced by such factors as international 
differences in nomenclature, differences in tabulation, 
medical fashions in nomenclature, and the frequency 
with which the diagnosis of cause of death is made 
by medically qualified persons. One or two simple 
examples of the risks of comparison may be taken. 


MORTALITY FROM CANCER 


The crude death-rate from cancer in the Irish 
Free State is well below that registered in England 
and Wales. Part of this difference may be due to a 
more favourable age-distribution of the population 
in the Free State—i.e., standardised rates should be 
used in the comparison—but it is likely that it also 
arises from differences in the certification of death. 

In the Irish Free State considerably more deaths are 
ascribed to senility than in England and Wales—15 per 
cent. in the former in 1932 against about 4 per cent. in 
the latter. Such a difference cannot inspire confidence 
in the death-rate from such a disease as cancer, in which 
the majority of deaths fall at advanced ages. In general, 
in com the cancer death-rates of different countries 
or of the different areas of the same country—e.g., rural 
and urban—it is not sufficient to pay attention to the 
cancer rubric; other headings such as “ uncertified,” 
“senility,” and “ill-defined causes’ must be taken into 
consideration, and an attempt made to determine whether 
transferences between these rubrics are likely to play a 
part. 

The kind of indirect correlation that one may 
observe is this. It is stated that the cancer death- 
rate is associated with the consumption of sugar, 
and the level of the former is compared with some 
measure of the latter in different countries. It is 
found that the countries with a low consumption of 
sugar have relatively low cancer death-rates. But 
it is at least possible that those countries which have 
a high standard of living have a relatively higher 
sugar consumption, and also a higher standard of 
vital statistics, and therefore more accurate cancer 
death-rates, than countries with a low standard of 
living and less accurate vital statistics. Other 
“causes”’ of death—e.g., ill-defined and old age— 
would need study as well as those attributed directly 
to cancer. 

MATERNAL MORTALITY 


It is well recognised that the maternal death-rates 
of different countries are affected by the varying 
rules of tabulation in vogue. A sample of deaths 
associated with pregnancy and childbirth that took 
place in the U.S.A. was assigned by different 


statistical offices of the world to puerperal and non- 
puerperal groups according to the rules of. those 
offices (Children’s Bureau Publication No. 229). The 
variability was considerable. In the U.S.A. 93 per 
cent. were tabulated to puerperal causes, in England 
and Wales 79 per cent., in Denmark 99 per cent. 
Such differences make international comparisons 
precarious. 


MORTALITY FROM RESPIRATORY CAUSES 


In England and Wales bronchitis and pneumonia 
show pronounced differences in their incidence in 
different parts of the country at certain ages. It 
appears that the “ bronchitis” of one area may 
include deaths which would be attributed to pneu- 
monia in another. For instance, the Registrar- 
General concludes that ‘‘at both extremes of life 
London appears to call pneumonia many cases which 
are elsewhere regarded as bronchitis’’ (Registrar- 
General’s Annual Report, Text, p. 85, 1932). Such 
“internal” differences are always closely considered 
by the Registrar-General and his reports are invaluable 
to all who are concerned with the changes in the 
causes of death. 


The Average Age at Death 


The average age at death is not often a particularly 
useful measure. Between one occupational group 
and another it may be grossly misleading. For 
instance, as Farr pointed out three-quarters of a 
century ago, the average age at death of bishops is 
much higher than the corresponding average of 
curates. But making all the curates bishops will not 
necessarily save them from an early death. The 
average age at death in an occupation must, of 
course, depend in part upon the age of entry to that 
occupation and the age of exit from it—if exit takes 
place for other reasons than death. Bishops have a 
higher age at death than curates because few men 
become bishops before they have passed middle life, 
while curates may die at any age from their twenties 
upwards. 

The following misuse of this average is taken from 
a report on hospital patients. 


It is stated that in 31 cases of renal hypertension which 
came to autopsy the average age of death was 45. “Thus 
the common fate of the renal hypertensive is to die in 
the fifth decade of life.”” This may be a true statement of 
fact, but it clearly cannot be deduced from the average 
age; the average might be 45 years without a single 
individual dying in the fifth decade. The report continues : 
In 86 cases of essential hypertension which came to 
autopsy the average age at death was found to be 60, 
while in 20 cases seen in private practice the average age 
at death was nearly 70. 

“Thus, the fate of the non-renal hypertensive is very 
different from that of the renai. The subject of uncom- 
plicated essential hypertension may reasonably expect to 
live into the seventh or even the eighth decade.” 

The first deduction is probably valid, though obviously 
information regarding the variability round those averages 
is required. The frequency distributions of the age at 
death for the two groups should be given. The “‘ reason- 
able expectation” has no real foundation in the figures 
given. If the subjects of uncomplicated essential hyper- 
tension mainly live into the seventh or eighth decade 
one might reasonably adopt that as an expectation. 
But if the average age is derived from individual ages at 
death varying between say, 40 and 90, one has no justifica- 
tion for using that average as an expectation. 


The author regards statistics as ‘‘ dull things’ and 
therefore refers to them as “ briefly as possible ’’— 
so briefly that in his hands they are of very little use. 

A difference in the average ages at death from, say, 
silicosis in two occupations may imply that in one 
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occupation the exposure to risk is more intense than 
in the other and thus leads to earlier death; but 
this interpretation can only hold, as is pointed out 
above, so long as the employed enter the two occu- 
pations at the same ages and give up their work at 
the same ages and to the same extent. It is usually 
very difficult to secure satisfactory evidence on these 
points, and the average ages at death must be 
regarded with some caution. 


Problems of Inheritance 


Literally hundreds of disorders or derangements in 
mankind have been recorded as showing evidence 
of hereditary factors. The evidence mainly consists 
of the appearance of the disease or disability in a 
more or less orderly fashion among related indi- 
viduals. In many instances there is no doubt that 
hereditary factors are important but in others their 
presence is difficult of proof, in the inevitable 
absence of controlled breeding experiments and 
the impossibility sometimes of distinguishing 
genetic from environmental influences. Cases are 
reported, for example, of a familial incidence of 
cancer; a man whose father died of cancer of the 
stomach died himself of cancer in the same site, while 
his wife died of cancer of the breast and their six 
children and one grandchild all died of various forms 
of cancer. This is a very striking family history 
but it is not necessarily evidence of an inherited 


factor. If each of these individuals had been known to 
have passed through an attack of measles we should not 
deduce a particular family susceptibility to measles, 
since we know that measles in the whole population 
is so widespread that a familial incidence is bound 
to occur very frequently. Similarly we want to know 
the probability of observing a series of familial cases 
of cancer merely by chance. Even if that probability 
is small it must be remembered that the field of 
observation amongst medical men is enormously 
wide and a few isolated instances of multiple cases 
cannot be adequate evidence. Usually, too, only one 
part of the field is reported in medical literature, for 
notice is taken of the remarkable instances and no 
reference made to the cases in which no inheritance 
is apparent. The data required in such a problem 
are reasonably large numbers of family histories, 
so that, if possible, it may be seen whether the 
distribution of multiple cases differs from the 
distribution that might be expected by chance, 
or whether the incidence in different generations 
suggests a Mendelian form of inheritance. Even if 
the distribution of multiple cases differs from that 
expected on a chance hypothesis, the question of a 
common family environment cannot be ruled out— 
e.g., multiple cases of tuberculosis may occur more 
frequently in families of a low social level not through 
an inherited diathesis but through undernourishment. 


A. B. H. 
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PLANT VIRUSES 


AND THEIR RELATION TO THOSE 
AFFECTING MAN AND ANIMAL * 


By Repcurre N. SaLaMan, M.D.Camb., F.R.S. 


DIRECTOR OF POTATO VIRUS RESEARCH STATION, 
UNIVERSITY OF CAMBRIDGE 





THE first virus disease of any kind to be recognised 
as such was mosaic in tobacco; it was Mayer of 
Holland in 1886 who demonstrated both its infec- 
tivity by sap inoculations and the absence of any 
fungi or bacteria in the infective juice. Long before 
this a protean type of disease producing leaf defor- 
mity, dwarfing, and reduction of crop in variable 
degree had been recognised in the potato, and refer- 
ences to it go back for over 150 years. The disease, 
which was very widespread in England, was regarded 
as the result of prolonged vegetative reproduction 
that had induced an incurable senility. The only 
remedy for this, it was maintained, was to discard the 
old and create new varieties from true seed, obtained 
by the fertilisation of the female portion of the flower 
with pollen generally of some other variety. There 
was in fact a widespread if subconscious sympathy 
with a plant on whom had been enforced a celibacy 
which was regarded as unnatural and abhorrent by 
the agriculturist. That the plant reacted by becoming 
peevish and degenerate was only what might be 
expected. The cry of “‘ back to nature” came from 
the heart. This view persisted in many quarters in 
this country even so late as the last war, indeed I 
may claim some share in helping to dispel the myth 
which as late as 1912 was firmly held in certain 
influential quarters. 


* A lecture given before the Southampton Medical Society, 
Jan. 13th, 1937. 


EARLY WORK 


In some years this degenerative disease of the 
potato was so severe and the resultant crop so bad 
as to threaten the continuance of potato cultivation 
in this country. In 1778 the Agricultural Society of 
Manchester invited essays on the cause and possible 
cure of the trouble. These were printed and some 15 
years ago, with Prof. W. Brierley’s help, I was fortunate 
in discovering a copy and making parts of them 
known once more. Much interest lies in the fact that 
the chief diseases complained of seem to have been 
either a chronic form of crinkle—probably a secon- 
dary result of infection with the Y virus—or leaf- 
roll. One competitor felt convinced that the green 
fly was the cause of all the trouble, thus forestalling 
by about 140 years the discovery made by Oortwijn 
Botjes in 1920 that the virus disease leaf-roll was 
spread in the field by aphids. 

Returning to tobacco mosaic, which has ever 
remained the classic subject for virus research, it 
was Iwanowsky who in 1892 showed that juice from 
a diseased plant remained infective after passing 
through a porcelain filler which would hold back 
bacteria. He further showed that the infective 
agent multiplied indefinitely within the plant. The 
virus, he found, was highly resistant to alcohol and 
to drying, and he regarded the disease as due to 
something either held in solution or carried by 
minute particles in the cell plasma. 

Beijerinck (1899), ignorant of ITwanowsky’s work, 
investigated with great thoroughness the disease 
Mayer had described and reached similar conclusions. 
He described the infective agent as a “ contagium 
fluidum,”’ and recognised that peach yellows, which 
Erwin Smith in 1888 had shown was communicable 
by budding or graft, was but another example of 
the same trouble. Léffler and Frosch’s discovery 
that the infectious agent of foot-and-mouth disease 
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followed in 1892, the first animal disease to be shown 
to be due to a virus. 

As with most great discoveries, it is seldom that 
the whole credit can be ascribed to a single individual, 
or the advent of the new knowledge precisely dated. 
Since the sixteenth century and probably earlier the 
broken tulip has been much prized by horticulturists 
and has been the frequent subject of the Flemish 
master’s brush. In 1928 Miss Cayley proved that 
‘break ’’ was a communicable virus disease of the 
tulip. It may be noticed in passing that the Parrot 
variation in the tulip is genetic and not pathological. 

Another set of observations which foreshadowed 
our present-day knowledge of plant virus diseases 
followed the introduction of the variegated Abutilon 
about 1868. This and similar variegated plants were 
studied by Baur, who in 1907 showed that some varie- 
gations, including that of Abutilon, could be com- 
municated to the normal green-leaved plant by the 
insertion in the latter of a variegated scion, and 
named the condition infective chlorosis. To-day we 
recognise it as yet another example of a virus disease, 
of which the yellow-margined euonymous is a further 
example. 


The Nature of Viruses 


Although animal virus diseases have received, till 
recently, more intensive study than those of plants, 
yet the importance of the latter is not a whit less 
when viewed from .the academic point of view. 

The social values, or rather loss of values, occa- 
sioned amongst man and animals by viruses may 
appear greatly to outweigh those occasioned in the 
plant world, but it is well to remember that if in the 
former group are to be found such widespread scourges 
as those produced by the viruses of small-pox, yellow 
fever, and influenza in man, and that of rinderpest 
in cattle, any of which may decimate whole popula- 
tions, in the latter group are to be found diseases 
which if not checked would endanger many of our 
staple food crops, and through want or malnutrition 
occasion trouble of no less magnitude. 

The nature and properties of viruses cannot profit- 
ably be discussed in watertight compartments, and 
I shall therefore draw my examples and inferences 
from both the animal and the plant world. Later I 
shall make a short survey of the action of some of 
the chief viruses which affect plant life in this country 
and of the methods being devised to combat them. 


DEFINITION 


It is perhaps significant of both the rapid advance 
no less than the fluidity of modern scientific con- 
ceptions to-day that when we attempt to define 
what we mean by a virus we find no simple expression 
which without reservation will meet the facts as 
regards the majority of the viruses we know. 

A short time ago the possession of three negative 
qualities was considered an adequate criterion. 
These were : 


(1) The virus agent was a particle too small to be 
resolved by the optical apparatus of an ordinary micro- 
scope no matter how high the power. 

(2) A virus was not held up by porcelain filters that 
retained the smallest known bacteria. 

(3) A virus could not be grown in any medium apart 

from living and dividing animal or plant tissue cells. 
It was moreover understood that all these properties 
qualified an agent, tacitly assumed to be living, which 
in plant or animal induced such a disordered meta- 
bolism as to constitute a morbid state. In other 
words, a virus was a disease agent and the disease so 
induced was a virosis. 





Let us consider in how far these characteristics 
are in accord with our knowledge to-day. It will be 
best to begin with the last and work backwards. 

A virus is a pathogenic agent—We now know of 
virus agents which in both the plant and animal 
worlds produce no symptom of disease in any indi- 
viduals so far tested. Thus in 1936 I isolated a 
strain of the potato X virus I have called X® which 
so far has not been found to produce any patho- 
logical reaction and yet affords abundant evidence 
of its virus nature, a fact which we will discuss later.t 
Barnard (1935) has demonstrated the existence of a 
saprophytic non-pathogenic virus in filtered horse- 
serum, and recently Laidlaw (1936) has shown that 
similar viruses occur in London sewage. There is 
nothing surprising in these facts; they merely 
remove one of our associated criteria for a virus— 
viz., pathogenicity. 

A virus can only multiply in the presence of living 
cells.—In general this remains true, although Eagles 
and Kordi (1932) state that they have cultivated vac- 
cinia Virus in cell-free media, a claim not generally recog- 
nised. On the other hand, the agent responsible for 
bovine pleuropneumonia, which on the basis of size 
and filtrability is classed as a virus, is readily culti- 
vated on artificial media. Laidlaw’s saprophytic 
viruses are also cultivable on ordinary media, and 
Barnard’s horse-serum virus has been tracked down 
through three or four passages. Whilst other viruses 
may be for certain intrinsic reasons incapable of 
independent growth, there seems no reason to doubt 
that many viruses, both plant and animal, will ulti- 
mately be cultivated, when we know enough about 
their physical and chemical nature to ensure a suit- 
ably adjusted environment. 

A virus can pass ordinary bacterial filters—This is 
demonstrably untrue for many viruses including some 
of those which infect plants. So far as the defini- 
tion is an expression of particle size, then it is true 
enough that virus particles are small enough to pass 
a Berkefeld No. 3, but many in fact do not do so; 
this is due to their electric charge being such as to 
cause adsorption on to the porcelain filter as well as 
to aggregation of particles which may vary with 
the pH of the suspension. The same virus may 
pass a gradacol membrane of smaller pore size. 
Of late a great deal of work has been done by 
Elford and his co-workers on animal viruses and by 
my colleague Kenneth Smith (1936) on plant viruses, 
and we have learnt much about the size of virus 
particles and the physical conditions which deter- 
mine ultrafiltration. 

Virus particles are too small to be resolved by the 
optical system of an ordinary microscope.—The ques- 
tion of resolution is of course a property of the wave- 
length of the light employed. When ordinary white 
light is used the smallest particle visible is about 
0-2 u or 200 mu, but definite resolution does not occur 
till the object a diameter of 250 mu. Dark- 
ground illumination methods will allow the recogni- 
tion of particles of less size than 250 mu, but it is a 
shadow, not an image that is seen. Barnard (1931), 
however, employing ultra-violet light with a wave- 
length of 275 mu, as compared with that of 400-— 
700 my which represents the range of the visible 
spectrum, has obtained sharp photographs of several 
viruses, and in particular that of ectromelia, a 
virus disease of the mouse whose particle size he esti- 
mates as 0-13 u. Vaccinia lesions, as is well known, 
contain intracellular bodies composed of a vast 
number of minute particles which on appropriate 


t X#® has since been shown to produce a morbid reaction in 
Capsicum annuum. 
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staining are just visible under the ordinary high 
powers of the microscope, but in this case a particle 
which is below the limit of resolution is rendered 
visible by being made to appear considerably bigger 
than it really is by reason of the pigment deposited 
on it. 

The only disease agents which actually fulfil all 
the negative qualifications are the bacteriophages 
and the virus of the Rous sarcoma. 

Perhaps Gardner’s (1931) definition of a virus— 
viz., “an infective agent below the size-limit of 
microscopic resolvability ’—is as much as we dare 
predicate to-day of these bodies. 


NATURE OF THE INFECTIVE AGENT 


It is very doubtful whether in plants we have any 
true counterpart to the rickettsia group of animal 
diseases as illustrated by typhus, where large masses 
of minute cocci-like organisms are found in the intes- 
tines of the infected vector, the body louse. These 
bodies are generally regarded as the infective agents. 
Swezy and Severin (1930) have described a similar 
condition in the vector of curly-top of sugar beet, 
Eutetiiz tenella, but there has been no confirmation 
of the relations between these bodies and the virus. 

The mycetomata of aphids, composed of masses of 
symbiotic saccharomycetes which are to be seen in 
both infected and non-infected individuals, are 
apparently different structures and not specially 
related to virus diseases other than that they are 
present in the aphids, a family pre-eminent for its 
capacity to act as vectors of plant viruses. 

The question whether viruses are living bodies or 
not is one of surpassing interest both to exact science 
and philosophical speculation. The solution of the 
problem demands complete freedom from a priori 
judgment. At best we may expect the answer to be 
equivocal in that while some viruses may more 
properly be described as “living” in the same sense 
that the smallest cocci are, others may prove to be 
closely related to enzymes which are not living, 
while still others should be regarded as standing at 
the threshold of life. 


SIZE 


When we examine the sizes of viruses and bacteria 
we see a gradual transition from the relatively giant 
bacterium Bacillus prodigiosus to a disease agent 
such as that of foot-and-mouth disease. Below 
is a table and diagram of particle sizes from which 
we can calculate that the volume of the former is 
421,075 times as great as that of the latter, which 
is only about six times the volume of a hemoglobin 
molecule. Such minute agents might well be con- 
sidered to possess a fundamentally different status 
to that of a bacillus so enormously greater in volume. 

The two plant viruses that have been most studied 
are those of tobacco mosaic and potato virus X, the 
relative diameters of which are 30 and 75 my 
respectively, so that the volume of the X virus is 15 
times that of the tobacco virus, and 1/15,625 that of 
B. prodigiosus. 

If size may be regarded as an aspect of the mole- 
cular complexity of the particle, and the fundamental 
attributes of life—reproduction and respiration—as 
demanding a certain minimum complexity, then 
complex organic particles when they exceed a certain 
level of molecular size might be expected to evolve 
new properties differentiating them from particles 
of smaller size. Such a new property might be that 
of self-reproduction. The views as to how particles 
of the size of tobacco mosaic and bacteriophage are 
reproduced will be referred to directly. While multi- 
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plication of the virus particle in animals is in general 
associated with disturbance of the host’s metabolism, 
amounting to a state of disease, this is frequently 
not the case in plants. 

That there are such radical differences between 
different viruses may be seen in the case of psitta- 
cosis and vaccinia with their relatively large particles 
on the one hand, and with tobacco mosaic with its 
small particle on the other. 

The virus of psittacosis has been studied by Bedson 
and Bland (1932) who have shown that the process 
of particle reproduction that takes place within the 
cells of the host presents a recognisable life-cycle of 
the virus particle itself. Now the particle size in 


this case is 275 mu, which is 762 times the yolume 


Bacillus prodigiosus -() 
oO 
re) 
© 


Psittacosis 275mp 
Vaccinia 1SOmp 
Rabies 125 mp 
Rous sarcoma 100 mp 
Fowl plague 75 mp 
Potato virus x 75 my 
Bacteriophages = 25- 6Omp 
Tobacco mosaic 3Omp 
Haemocyanin 24mp 
Yellow fever 22 mp 
Foot and mouth disease 1omp 


Oxyhaemoglobin 5-6 mp 


Table showing particle sizes of representative animal and plant 
viruses, with those of some bacteria and protein molecules 
for comparison, 1 myp=1,000,000th millimetre (Smith 
1936a). 


of the tobacco mosaic virus and but 1/20 the 
volume of B. prodigiosus. Here a relation between 
size and direct reproduction is demonstrated. In 
the case of vaccinia, while no such cycle has been 
demonstrated, it is known that the cell inclusions, 
Paschen’s bodies, are composed of great numbers of 
minute “elementary bodies” 150 my in diameter. 
Each particle is thus about 125 times the volume of 
the tobacco virus particle and 4 of the volume of 
the psittacosis virus. The physical properties of 
such a virus might be expected to be nearer to that 
of psittacosis than that of tobacco mosaic. 

A word may be said here about intracellular 
inclusions or, as they are often called in articles on 
plant viruses, X bodies. The intracellular bodies in 
animal virus infections are either intra- or extra- 
nuclear, in plants they are always’ extra- 
nuclear. In several animal virus diseases, notable 
vaccinia and fowl-pox, the inclusion has been shown 
to be built up of minute bodies, which are presumably 
the active virus agents. Weissenberg (1929) has 
described in fishes a similar condition, but in this 
case the cell attains colossal dimensions and the 
inclusion body composed of very minute particles 
almost completely fills it. 

In plants, cell inclusions are not general, though 
they occur in many virus diseases, including infection 
with tobacco mosaic and potato X virus, but are 
absent from the Y virus of the potato and leaf-roll. 
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Sheffield and Henderson Smith (1931) have studied 
their formation in the living cell. In an infected 
cell agglomeration .of denser cytoplasm takes place, 
and the small masses thus formed impinge on one 
another and eventually coalesce to form a large extra- 
nuclear vacuolated body. Whether such contain 
more virus particles than reside elsewhere in the 
cell is highly probable but not proven. Just as not 
all plant virus infections are accompanied by 
inclusions, so not all the cells of an infected plant 
contain them—in fact, it is only a minority that 
do so. 

Tobacco mosaic—the first virus in animal or plant 
to be recognised as such—is to-day in the very 
forefront of biochemical and biophysical research. 
In 1936 Stanley prepared a product showing certain 
crystalline characters from the juice of tobacco plants 
infected with mosaic; he claims that it represents 
the virus agent, and that the crystals are protein 
auto-catalytic enzymes, which on introduction into 
suitable hosts bring about the transformation of 
normal cell constituents to a like body. It will be 
recognised that this view is identical with that of 
Bordet’s in relation to the multiplication of bacterio- 
phage, and presents similar difficulties. F.C. Bawden 
has improved on Stanley’s technique and found:that 
such crystals were readily obtained from the common 
as well as from two variant types of tobacco mosaic, 
and confirmed Stanley in that they are absent from 
normal tobacco juice. The crystals from the three 
sources, which were identical in appearance and 
physical properties, on inoculation to healthy plants 
reproduced the three original specific types of 
reaction. The crystals consist of protein and in 
solution behave as doubly refracting liquid crystals 
which Bawden and others (1936) have found to be 
composed of very elongated molecules of enormous 
size with a molecular weight in the neighbourhood 
of 10-8 and possessed of distinctive physical properties. 
Whether these crystals are in fact the virus agent 
cannot be positively affirmed—that they contain the 
virus in a highly concentrated form is certain, for 
dilutions of 10-9 are still active. Nevertheless, Chester 
(1936) testing Stanley’s crystals by Dale’s anaphy- 
lactic method has shown that they contain an unspeci- 
fied but quite definite amount of protein that is 
certainly not virus. This and the fact that the 
crystals account for 80 per cent. of the total protein 
of the plant suggests the possibility that Stanley’s 
isolate may be a crystalline form of protein, itself a 
product of the reaction of the virus on the healthy 
plant protoplasm, and that the specific virus particles 
are adsorbed to it. Crystals of this kind have only 
been obtained from plants infected with the virus 
of tobacco mosaic, though whether the host is a 
tobacco or a tomato is immaterial. Efforts to obtain 
the like from plants infected with the X potato virus, 
the virus of tobacco necrosis, and many others have 
failed. t 


PROPERTIES 
The physical properties of plant viruses vary very 
much; some behave to heat, light, and chemical 
majsinge, the delivery of this lecture, m sh p has been 
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paren ay with the “X” virus of 
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The trend of opinion Neth in America and in land, where 
important work on the purification and properties of these 
rotein molecules is actively proceeding. regard them as 
the actual virus agent to which” the term “ living,” as 
generally understood, hardly applies. 


reagents in much the same way as do bacteria, but 
the behaviour of some others—and it is noteworthy 
that they are those of very small size—is peculiar, 
thus tobacco mosaic is not inactivated till a tempera- 
ture of 90° is obtained, whilst it and tobacco necrosis 
will withstand the action of absolute alcohol for many 
months. These same viruses can also be desiccated 
and maintain their full virulence indefinitely. Again, 
tobacco mosaic crystals are almost immune to proteo- 
lytic enzymes, though pepsin eventually destroys 
the active agent in raw juice, while trypsin is without 
effect. There are other plant viruses however which 
are extremely sensitive to heat and chemical reagents 
or to keeping whether in most or dry conditions out- 
side the plant ; amongst such are to be found three 
of the most widely spread and infectious viruses— 
viz., the potato virus Y, tomato wilt, and cucumber 
mosaic. 

Animal viruses are endowed to a high degree with 
the capacity of inducing in their hosts a variety of 
antibodies. It is less well known that many plant 
viruses are equally antigenic. Rabbits inoculated 
with tobacco mosaic juice or Stanley’s crystals, or 
with the X virus of the potato and several other 
plant viruses, produce antibodies that are absolutely 
specific to the virus employed, and its related strains 
and their presence can be demonstrated as preci- 
pitin, complement-fixation, or neutralisation reactions. 
Certain viruses, such as the Y potato virus and the 
virus of sugar-beet mosaic and tobacco necrosis, 
have failed to call forth any antigenic response in 
the rabbit. It should be noted that the injection of 
plant virus juices has not produced the slightest 
pathological reaction in the rabbit nor has any virus 
agent yet been found which is pathogenic to both 
plant and animal. 


VARIATIONS 


A word must be said about the variations or strains 
of certain viruses which are found in nature or 
induced in the laboratory. Multiplicity of strains 
is much more pronounced in the plant than the 
animal viruses, thus there are some 70 variations 
of tobacco mosaic, 40 of cucumber mosaic, and 5 of 
the X potato virus. If the tendency to vary be 
regarded as evidence of adaptability, and adapta- 
bility as a peculiar function of living matter, then 
we are confronted with the fact that the virus with 
one of the smallest particles—viz., tobacco mosaic— 
varies the most. 

A few examples are known where plant viruses 
have been induced to vary by passage through certain 
hosts and by treatment such as heat. I have con- 
verted a virulent potato X virus into a harmless 
variety by passage through a sugar-beet and a 
virulent potato Y virus both by passage through 
a schizanthus and by heat into one of much less 
virulence, 


ANTIGENIC AND PROTECTIVE REACTIONS 


In 1933 I described some observations in which it 
was shown that if a plant were inoculated with the 
G strain of the X potato virus and some ten days 
later this was followed up by an inoculation with a 
severe virulent strain of the same virus, then no 
reinfection took place and the plant remained to all 
appearances completely healthy, though of course 
it still contains the mild protecting strain. The whole 
phenomenon bears a close resemblance to that of 
vaccination. 

Subsequently I found that Thung in Java in 
1931 had shown that a tobacco plant infected with 
a virulent and crippling form of tobacco mosaic could 
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not be further infected with a different but rather 
less virulent form of the same virus. The two obser- 
vations probably have the same explanation: once 
a cell is infected with a given virus all affinities as 
regards that virus are satisfied, and no other strain 
can obtain an attachment. It is a case of first come 
first served. The protection afforded is rigidly 
specific. There is no doubt that this type of pro- 
tection is cellular in nature, whereas the animal 
examples so far reported are humoral. 

Recently Findlay and MacCullum (1937) have 
reported a case of protection in yellow fever which 
appears to be of the sdme nature as that described 
above, resting on a cellular basis, and not as is general 
in animals on a humoral one. In plants we have no 
evidence at all of humoral immunity. 

In nature potatoes are often protected against the 
severe X virus strain by a pre-existing infection 
with a milder type. Such protection has probably 
been in force ever since potatoes have been cultivated 
on a large scale. 

The effect of virus infection in plants may be 
roughly grouped as follows :— 

(a) Mottling of the leaves only. 

(6) Deformity and crinkling of the leaves, generally 
accompanied by mottling. The deformity may go as far 
as the more or less complete suppression of the leaf or its 
conversion into a thread-like structure. 

(c) Necrosis, either as isolated spots or patches on the 
leaf, destruction of the phloem vessels in the veins, as 
streaks on the stem or as a dieback from the top, the 

t. 

(d) tae a every case there is a pronounced dwarfing 
of the plant as a whole, which may be so extreme as to 
make the plant unrecognisable. 

(e) The floral organs are frequently imperfect or de- 
formed, causing a varying degree of sterility, or there 
may be little or no deformity and yet a considerable 
measure of sterility. 


Some characteristic deformities such as the con- 
version of the leaf lamina to threadlike structures 
in tomato, and the curl and discoloration of the leaf 
in potato leaf-roll simulate genetic mutations or con- 
genital deformity respectively. 

These and other facts have given some support to 
the thesis that a virus agent may be an hereditary 
gene freed somehow from the chromosome and capable 
of more or less independent life in the cytoplasm. 
This theory, though attractive, is without any experi- 
mental backing. 


Reaction to Infection 


The potato illustrates very clearly two charac- 
teristics that are common in virus diseases of plants 
and are also encountered in virus infections in 
animals. The first is the carrier, the second the 
disease complex. 

THE CARRIER 


Every potato plant in the U.S.A. harbours one or 
more strains of the virus X. In the majority of cases 
it produces nothing more than a transient faint 
mottle which disappears as the plant attains maturity ; 
often there is nothing to denote its presence. In a 
few of our own varieties such as Epicure and Arran 
Crest the same virus is lethal in its effect. Many 
years ago my colleague Le Pelley and myself found 
(1930) that every King Edward plant that exists con- 
tains a virus which when communicated by grafting 
to such varieties as Arran Victory or Arran Chief 
produced a crippling and incurable disease which 
we called paracrinkle, yet the King Edward plant 
itself shows not the slightest sign of ill-health. The 
presence in King Edward of this virus, which is not 


sap-inoculable, and so far as we know not conveyed 
by insects, presents a unique problem. Every one 
of the milliards of King Edward plants grown since 
its introduction twenty-five years ago has been 
derived from the original single seedling which 
theoretically at least must have obtained and carried 
this virus. Whence it was derived and how it gained 
an entry remain unknown. A solution of this problem 
might well throw light on the origin of viruses. 


TRANSFERENCE OF PLANT VIRUSES 


In general the transfer of a virus disease from plant 
to plant is effected by the intermediary of an insect, 
and in the majority of cases by a sucking insect. 
Foremost amongst them are the aphids the most 
catholic of which in its tastes is the peach aphid or 
Myzus persice, which conveys amongst many other 
diseases leaf-roll and leaf-drop-streak in potato and 
mosaic in cauliflowers, and from them carries it to 
many of our garden flowers. Next come the hoppers, 
which feed in a similar manner to the aphid, and are 
responsible for conveying many very widespread 
plant diseases such as curlytop in sugar-beet, streak 
in maize, and yellow asters. Both families of insects 
are provided with an extremely fine proboscis which, 
inserted between the pallisade cells of the leaf, pene- 
trates into the fine phloem terminals. Feeding on a 
diseased plant results in the insect’s saliva being con- 
taminated with the virus and the insect on passing 
to the next plant transfers the disease. If the plant 
is a healthy one, it may then become infected. Tomato 
spotted wilt, a most infectious disease, which readily 
attacks an enormous and diverse range of host 
plants, is spread by means of a thrips which feeds by 
a superficial rasping process. The thrips can only 
pick up the virus when in the larval stage, it retains 
the virus and conveys the disease during its 
adult life. 

An interesting consideration is the degree of 
specificity displayed between insect and virus in the 
case of plant and animal respectively. In animal 
disease a strictly specific relation is rare; that 
between the body louse and typhus and trench fever 
seems to be the closest. Dengue, while commonly 
conveyed by the mosquito Stegomyia fasciata, seems 
able to make use of two other species on occasions. 

In plants we have several examples of a close 
relationship between vector and virus, such as in 
curlytop of sugar-beet and LFutettix tenella, aster 
yellows, and COtcadula sexnotata, streak disease of 
maize and Cicadulina mbila, while many others are 
conveyed by the aphid Myzus persice and one or 
two closely related aphids. The problem suggested 
by this close relationslftip must be left without further 
discussion, as we have no certain evidence as to any 
developmental relationship between virus and insect. 

As to what happens to the virus within the insect 
is another problem which has not been solved. In 
some cases an incubation period supervenes which 
implies some reaction between virus and insect, in 
other cases it is probably a question of mechanical 
transference only. 

Tobacco mosaic and the potato X virus, both very 
infectious, do not appear to have any insect vector 
It is interesting that in both these cases spraying 
with an atomiser a suspension of infected juice on 
to the leaves of a healthy plant is enough to produce 
infection. 

VIRUS COMPLEX 

By a virus complex is meant a disease induced by 
the combined effect of two or more distinct viruses. 
The clinical picture that results from this may be 
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quite unlike that occasioned by the action “of 
either. 


The following example in potatoes will illustrate it. 


The virus X® produces no effect on the variety President, 
The virus A produces at most a slight veinal mottle. 


The combination X° and A produces a severe crippling 
crinkle. 


Similarly :-— 

The virus X produces mild mottle or no effect on the 
variety President. 

The virus F produces no effect. 


The combination X° and X* produce bright permanent 
interveinal mottle. 


Similar results arising from the coexistence of two 
or more viruses can be demonstrated in tobacco. 


I have found (1932) some evidence that in certain 
cases in the potato an opposite effect to that described 
as a result of a virus complex may result. The 
presence of two or more ‘viruses in the same plant, 
any one of which would normally produce a serious 
disease, may result in a reduction of morbid symptoms, 
the plant being then converted into a carrier. Thung 
has reported a similar phenomenon in tobacco. 


TYPICAL DISEASES 


_ Thanks very largely to the work of Kenneth Smith 
(1936) we have greatly extended our knowledge in 
the last year or two of the virus diseases of plants 
both in our gardens and in glasshouses. Reference 
to his paper (1936b) will open the eyes of some to the 
fact that their glasshouses and gardens are veritable 
virus museums. I will only refer to a few of the more 
outstanding cases. 


Tomato spotted wilt.—This virus is one of the most 
destructive diseases that affects the tomato. It is carried 
by the ubiquitous glasshouse thrips and attacks a very 
large number of plants of many diverse families, but even 
more important is the fact that it is carried or produces 
but minor symptoms by some. In a commercial house a 
devastating epidemic has been known to occur as a con- 
sequence of the grower keeping a few favourite but 
infected nasturtium plants in his house from which the 
thrips spread the infection; a similar danger may arise 
from infected cbrysanthemums. Some of the chief garden 
flowering plants affected are asters, marigolds, cinerarias, 
dahlias, lupins, and poppies, whilst in the greenhouse 
primulas, capicastrum, and particularly lilies of the amarylis 
type. Weeds such as the dock, the bindweed, and solanum 
nigrum-may all serve as centres of infection. 

Cucumber Mosaic.—This virus, which has been studied 
for many years in the Cucurbitacex, is now found to have 
gained a footing in most gardens, It particularly affects 
marigolds, asters, delphiniums, and lupins. It produces 
a eo or breaking in violas. 

Cabbage Mosaic.—Cabbage plants of all kinds are most 
commonly affected with a virus which causes considerable 
distortion of the leaves and a mottle; on old plants black 
rings develop and dark green bands along the veins. 
This virus is frequently conveyed by the aphis, Myzus 
persice, to stocks and wallflowers, and produces in them a 

of the flower ; when infected some of the best of 
the old self-coloured purples bear only washy streaked 
flowers. 

Mosaic or stripe disease of bulbous plants.—Chiefly 
affects the leaves by inducing light stripes on the leaves 
of narcissi and daffodils. The flowers often develop a 
similar streak and all the plants are weakened. 

Tulip Break.—There are three types of break recognised. 
(1) Full break: in which the basic yellow or white meso- 
phyl tissue is exposed by the withdrawal of the red or 
purple of the epithelial layer.. This is probably due to 
the interaction of two viruses. (2) Self break: the self 
colour is intensified, producing a streak; one virus only 
appears to be at work. (3) Clotted break: in which large 
splashes. of intensified colour occur on the petals of the 
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pare pune shiny varieties. The viruses are conveyed 
by three species of aphids. Anuraphis tulipe which lives 
on the bulbs and transits the diseases from bulb to bulb 
in store, and Myzus persice and Macrosiphum gei, which 
feeding on the leaves convey the disease in the open. 

Pelargoniums, especially the varieties Paul Crumpel and 
King of Denmark, are subject to a disease that causes 
much spotting and leaf-curl in the old leaves. Young 
leaves in older plants appear to be normal. No vector 
has been found. 


Prevention 


It may be asked what protection have we against 
these subtle virus pests, from whose attacks in plants 
there is no real recovery. Attempts have been made 
along several lines which I cannot do more than 
briefly outline. 

Cultivation of naturally immune varieties.—These 
are rare and in general the immunity to be of com- 
mercial value must be transferred by appropriate 
breeding to a newly built up variety. Success has 
been obtained with the Long Chinese variety of 
cucumber against cucumber mosaic. The sugar- 
cane industry is to-day built up on two varieties— 
“Uba ”’ resistant to mosaic and “ PoJ. 213 ” resistant 
to streak. The result has been an enormously 
increased crop which with our present-day economics 
has resulted in widespread distress. 

Cultivation of carriers—This has been, uncon- 
sciously, the policy of potato breeding for the last 
fifty years at least. A good variety is one that reacts 
but mildly or behaves as a carrier to the more pre- 
valent virus diseases. It is the behaviour of the 
variety in the second and subsequent year to infec- 
tion which determines its future utility. No variety 
withstands all virus attack, nor any that of the Y virus 
without some, and generally considerable, damage. 

Good husbandry.—The eradication of weeds, which 
are in many cases virus carriers, especially the wild 
solanum species; the thorough cultivation of head- 
lands and removal of hedges that shelter insects ; 
above all, the destruction of “ground keepers ’— 
i.e., potatoes or “‘ roots” left in the earth after the 
harvest—are all of value in keeping crops free from 
virus infection. Other treatments have been directed 
against the insect vector. In America large enclosures 
covered with a muslin of 22 mesh to the inch have 
been erected over areas as big as 32 square rods. 
Naturally such inclusions can only be used for special 
seed crops and need very careful supervision lest 
they act as forcing houses for aphids. Sprays have 
been tried but so far as the potato crop is concerned 
it would need very frequent application of a nicotine 
emulsion to be effective. Rogueing of crops and 
isolation of special cultures of plants are all used and 
can be very successful; they are however only 
practical on a small scale. 

Vaccination.—A new line of attack on the plant 
virus problem is being worked out in Cambridge. 
Following up the discovery that it was possible to 
vaccinate a plant against a severe virus an attempt 
is being made to prepare a suitable vaccine against 
the virus of the disease which troubles us most in 
the potato field—the Y virus. There is reason to 
hope that it may succeed. It has already been pointed 
out that nature herself makes use of protective 
vaccination in the potato, but that is not her only 
weapon. It is clear that if there is no focus of dis- 


persion for a virus, there will be no spread. If, 
therefore, a plant is so acutely susceptible to a parti- 
cular virus as to succumb almost at once, and if, 
further, it loses all vegetative power in its tubers 
if it has any, then not only is the patient eliminated 
but the disease also. This actually occurs in the 
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case of the potato variety Epicure, which is at once 
the most susceptible, one of the oldest, and most 
vigorous variety of potato we have. 
Conclusion 

Although the incidence of virus disease in our 
field and crops and glasshouses has undoubtedly 
increased, there is no reason for undue pessimism. 
What is needed is more research on virus diseases 
and a closer understanding between the pathologist 
and the plant breeder. It is the latter who needs 
to realise that when by his breeding methods he 
gives us large and ever larger crops, bigger and 
whiter fruits, and the like, he has almost certainly 
discarded en route a number of hereditary genes 
which alone or in combination with others may be 
responsible for that vague but important character— 
constitution. 
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MEDICINE AND THE LAW 


Unlicensed ‘‘ Special Establishment ”’ 

Last December the public control committee of 
the London County Council revoked! the licence of 
Dr. Stavros Constantine Damoglou for carrying on 
an establishment for massage and special treatment. 
The decision seemed to be based in part on state- 
ments that he represented himself as able to cure 
blindness in incurable cases. On being notified, he 
disputed the Council’s authority; it extended, he 
maintained, to masseurs only and not to persons 
with medical qualifications. He wrote that he 
intended to continue to treat his patients by methods 
of his own invention, as he had ‘done for the years 
1915 to 1931, without any licence. His patients, he 
said, consulted him as their last hope; he would 
stand by them to bring them hope, relief, and in 
many cases complete recovery. Dr. Damoglou 
having preferred to defy the Council rather than to 
exercise his right of appeal, the L.C.C. caused him to 
be summoned on March 17th at the Marylebone 
police-court. It was admitted by the prosecution that 
in certain cases of blindness due to nervous disorder 
the defendant could be very helpful. As a medical 
man he could carry on his establishment without a 
licence if he produced a certificate signed by two 
registered medical practitioners to the effect that he 
was a suitable person. Dr. Damoglou, giving evidence, 
said that he was a fully qualified medical man. He 
protested that his was not a massage establishment 


1 See Lancet, 1936, 2, 1482. 


within the Lenten, 4 County Council Act; he treated 
his patients by solar ray and gave them ‘advice upon 
diet ; the great majority received benefit and many 
were cured. The magistrate imposed a fine of £10 
with costs, warning the defendant that, if he com- 
mitted the offence again, the maximum penalty of 
£50 would be imposed. 


Patient and Radiologist’s Report 

The Court of Appeal recently discussed the 
question whether a doctor is obliged to allow a 
patient to see a radiologist’s report. The point arose 
on the appeal of Mrs. Rubra, widow and executrix 
of Dr. Henry Rubra, against the verdict of £5000 
damages awarded to Mrs. Connolly for alleged 
negligence on the part of Dr. Rubra in treating 
Mr. Connolly, who died of tuberculosis in 1933. 
During discussion in the Court of Appeal Lord 
Justice Slesser referred to Mrs. Connolly's request to 
see a copy of the radiologist’s report; she had 
received what the judge called a misleading reply. 
Lord Justice Greene then inquired whether it was the 
practice in the medical profession not to let the 
patient see reports of this kind. Mr. Thomas 
Carthew, K.C., appearing for Mrs. Rubra, replied 
that many members of the profession regarded these 
reports as confidential; it was, he added, in the 
discretion of the general practitioner who had sent 
the patient to the specialist to decide whether the 
patient should see the report or not. Lord Justice 
Greer, the president of the court, doubted if there 
was any practice of keeping this information secret ; 
much must depend on the doctor’s view of the intelli- 
gence of his patient. As Mr. Carthew observed, a 
patient is in the hands of his doctor; many patients 
might be seriously upset by being given the information. 

The appeal was not concluded before the Easter 
vacation. When judgment is given, we hope to 
discuss the case further. It has been a striking 
instance of the risks inherent in the new law whereby 
a personal action now no longer dies with the person 
concerned, Mrs. Connolly’s claim in connexion with 
the death of her husband was begun while Dr. Rubra 
was still alive. Dr. Rubra was then in bad health ; 
he died not long afterwards. His widow obtained 
leave to continue the defence. In denying the 
allegations of negligence she may well feel that the 
position of the defence is prejudiced by the death of 
ene who would have been the principal witness on 


. that side. 





PARIS 
(FROM OUR OWN CORRESPONDENT) 
monagentiontoas 
SANATORIUMS OR SANATORIA 


THE Anglo-Saxon observation that the French 
would rather be in the wrong than vague may be 
reconsidered in the light of a recent discussion in 
the French medical press over the respective philo- 
logical merits of sanatoriums and sanatoria. The 
indiscriminate and alternating use of both terms in 
the Anglo-Saxon countries may perhaps be good 
enough for their natives with their weakness for 
irrational compromise and inaccurate and nebulous 
impartiality. The correspondence began with an 
(as it proved) ill-advised attack on a writer who had 
committed himself to sanatoriums. Why had he not 


given expression to his classical education by writing 
sanatoria? The fat was soon in the fire, and issue 
was joined by numberless medical philologists endowed 
with a classical education, spare time, lexicographic 
libraries, and a sense of burning injustice, one way 
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or the other. As a matter of fact, it was practically 
all one way: the sanatoriums had it by an over- 
whelming majority. It seems that while the adjective 
sanatorius is good Latin, sanatorium was coined so 
recently that it is not to be found in the dictionary 
of the Academy published in 1878. The 1935 edition 
of the same dictionary had, perforce, to mention 
sanatorium, but added that the plural was sana- 
toriums. The Larousse dictionary hedges by men- 
tioning both plural forms; but of course Larousse 
is nowhere in the presence of the Academy’s dic- 
tionary. When the lists have been cleared after this 
battle, the turn will doubtless come of serums 
versus sera. 
PATHOLOGY IN STONE 


Senlis, which is 33 miles from Paris, has two very 
interesting museums, one of which contains a collec- 
tion of some medical interest. It contains more than 300 
Gallo-Roman ex-votive offerings representing different 





Part of the collection. 


parts of the body. These were placed by patients 
before the altar in a temple erected to Mercury which 
stood close to the town. There are a number of heads, 
each with an expression of pain ; since most of these 
are heads of women, it is thought that they were 





Ex-votive offerings. Models of a foot, breasts, and a heart. 


placed in the temple by sufferers from headache. 
Breasts, hands, feet, abdominal organs, and even 
hearts, are among these objects. Archeologists 
declare that this collection is superior to the similar 
collection of ex-votives in Rome. 





IRELAND 
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COLLABORATION BETWEEN HOSPITALS 


A GENERAL meeting of the Irish National Associa- 
tion of Hospitals was held in Dublin on March 16th, 
with Prof. T. G. Moorhead, the president, in the 
chair. Some forty or fifty institutions were repre- 
sented. The object of the meeting was to consider 
the draft memorandum and articles of association. 
It was soon made clear that some of the representa- 
tives present, in particular those representing some 


of the voluntary hospitals of Dublin, were nervous 
lest some of the powers proposed to be given to the 
association should interfere with the independence 
and autonomy of individual institutions, and various 
amendments were carried which tended to limit the 
powers of the association. Agreement was arrived 
at on the several points raised, and it was arranged 
that the draft memorandum and articles should be 
considered again at a meeting to be held in the last 
week of May. The objects for which the association 
is established are: (a) to maintain an information 
bureau ; (b) to provide opportunities for discussion ; 
(c) to publish papers and reports of conferences, dis- 
cussions, and proceedings connected with hospital 
management and administration; (d) to codperate 
in any movement for the prevention, treatment, and 
cure of disease, and for the provision or extension of 
facilities for hospital treatment ; and (e) to under- 
take any other work that may seem desirable to 
promote the welfare of patients and those engaged 
in their care, or the improvement of “ hospitals of 
every description in Ireland or elsewhere.” The 
association, however, is not to make any recommenda- 
tion in regard to the internal administration of any 
hospital or in regard to any particular mode of 
therapy or the treatment of any patient or patients. 


THE HOSPITAL SWEEPSTAKES 


The twentieth draw of the sweepstakes in aid of 
the Irish hospitals was held on March 15th and 16th. 
The gross receipts, and also the proportion available 
for the hospitals, showed a rise over recent sweep- 
stakes, being in fact the highest since the corre- 
sponding sweepstake of 1935. The aggregate sum 
collected for the hospitals from the twenty sweep- 
stakes is a little over £2,500,000, of which about a 
third has been disbursed. The retention of so large 
a sum as £7,000,000 in the hands of the trustees has 
given rise to a certain amount of criticism. The 
Government, however, with the aid of the Hospitals 
Commission, wishes to make a thorough survey of 
the whole hospital problem in the country, in order 
that a satisfactory system may be evolved and 
established, and it is unwilling to allow the funds to ° 
be dribbled out prematurely in temporary projects. 
Moreover it is understood that the Government 
wishes to make the future maintenance of the volun- 
tary hospitals secure by adequate endowment before 
it authorises the erection of large buildings. It is 
clear that hasty action might be dangerous, but it is 
hoped that the Government may soon make its 
decision on some of the more urgent parts of the 
general problem. The increasing pressure on the 
Dublin voluntary hospitals in particular demands 
early consideration. 





UNITED STATES OF AMERICA 
(FROM AN OCCASIONAL CORRESPONDENT) 





ADMINISTRATION OF PUBLIC HEALTH SERVICE 


RATHER more than a year ago President Roosevelt 
appointed a committee to examine the desirability 
of reorganising the executive branch of the federal 
government. In his message to Congress of Jan. 12th 
the President presented this committee’s report. 
Among its very comprehensive proposals is the 
establishment of twelve major executive departments 
to carry out functions that are now performed by 
more than a hundred independent agencies, adminis- 
trations, authorities, boards, and commissions. One 
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of these departments would be that of Social Welfare 
“to administer Federal health, educational, and 
social activities.’ Some medical organisations are 
already protesting against the transfer of the public 
health service from the Treasury department to such 
a bureau. They fear no doubt that a medical service 
would be placed under the direction of some lay 
social worker. While it is true that a layman who 
thinks he knows something about public health 
administration might be a poor exchange for a 
secretary of the Treasury who knows he knows 
nothing about it, still the service is even now in charge 
of a lay woman, Miss Josephine Roach, assistant 
secretary of the Treasury, for whose appointment all 
public health workers are grateful. The gain to 
health administration of having all public health 
functions, now scattered through half a dozen 
different departments, gathered under a single 
department chief would be enormous. 


SCHOLARSHIPS FOR PRACTITIONERS 


The Commonwealth Fund has published its 
eighteenth annual report, recording the expenditure 


of some two million dollars in accordance, with the 
desire of its founder, Mrs. Stephen V. Harkness, ‘to 
do something for the welfare of mankind.” Those in 
charge of the Fund are strongly persuaded of the 
value of post-graduate education in medicine. 
Scholarships designed not to make specialists but 
to enable family doctors to catch up with modern 
medicine have been granted to 379 physicians to 
study at Harvard, Tulane, Vanderbilt, and other 
medical schools. Promising undergraduates have 
also been given scholarships on the understanding 
that they enter practice in towns of less than 5000 
population. 


Thirty-one British university students have been 
invited to spend two years in the United States as 
fellows under the Fund. Prof. W. L. Bragg, of the 
University of Manchester, has been elected to the 
British committee of award that selects these fellows. 
It is said that former fellows have been busy during 
the past year both in writing about American affairs 
for British readers and in broadcasting from Great 
Britain to the United States. 








Under this heading appear week by week the unfettered thoughts of doctors in 
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various occwpations. Each contributor is responsible for the section for a month ; 
his name can be seen later in the half-yearly indez. 


FROM A TADDYGADDY 
I 


Tinker, tailor, soldier, sailor, 
Rich man, poor man, taddygaddy, thief. 


“T dressed him, and God cured him.” So wrote 
Ambroise Paré, over and again, in his case book. 
What a lot it tells us of the man, and in how few 
words. He was a great surgeon, but he was much 
more than that: he was a great doctor. Often when 
bored or depressed by the importunities of patients 
and their friends I dip into his book in search of 
refreshment, and never in vain. There is always 
something fresh. He was a gentle person, a kindly 
person, and he carried in his pocket a pen that could 
sting: a tool very necessary to him, for he was a 
pioneer in days when pioneers were not popular. 
Eager for surgical reform he met bitter opposition, 
but he met his critics on more than equal terms. 
How he did it we can read for ourselves in his descrip- 
tion of how he came to realise the ill effects of boiling 
oil as a dressing for gunshot wounds, with his con- 
clusion, “ Then I determined never again to burn 
thus so cruelly the poor wounded by arquebuses.”’ 
That determination, it need hardly be said, met with 
the hearty disapprobation of the orthodox, the 
physicians who were very superior indeed, the sur- 
geons of the long robe who would not condescend to 
operate. Paré, a barber surgeon, was not tied to 
convention as were those more magnificent ones, and 
felt himself free to attack not only the boiling oil 
methods, but the use of the actual cautery. Con- 
fronted by bleeding gunshot wounds he insisted on 
the use of the ligature in place of red hot irons, and 
was denounced as a surgical heretic. There are some 
of us who can remember the battles that raged around 
the question of antisepsis, and later asepsis. They 
were fierce enough, but somehow they lacked the 
picturesqueness of Paré’s controversial style. Perhaps 
that was fostered by his circumstances. Heespent 
most of his time on or near the battlefield in days 


when battlefields were spectacular, and for many 
years he was court doctor during a highly coloured 
period of history. Catherine de Medici and her sons 
were his patients. It was owing to her good offices 
that he, a Huguenot, survived the Massacre of Saint 
Bartholomew. I like to feel, and I think with reason, 
that the friendship existing between Catholic queen 
mother and Huguenot court doctor was based upon 
the outstanding honesty and charm of the man. 


Why was it that surgery as Paré found it was so 
horrifying ? For that matter it was horrifying for 
centuries after him. It is on record that in Italy 
in the thirteenth century, three hundred years before 
his time, asepsis was practised and general anes- 
thesia employed And not only in Italy. Tom 
Middleton, the English poet-dramatist, wrote in the 
very early sixteen hundreds : 

I'll imitate the pities of old surgeons 
To this lost limb, who, ere they shew their art, 
Cast one asleep, then cut the diseased part. 


The doctors had forgotten, but the poets had not 
forgotten. Nor had tlie common people. What had 
caused the doctors to forget? That is one of the 
greater mysteries in the history of our craft. Why did 
doctoring, once gentle, become the crude thing that 
it undoubtedly did? How was it that the nursing 
sisters of Rahere’s foundation, gentlewomen living 
according to religious rule, were replaced by those 
terrible women of whom we may read over and over 
again right down to the days of Dickens, and con- 
cerning whom it was found necessary to lay down 
rules in at least one great hospital, forbidding them 
“to drink or dice with their patients’? It has 
been suggested that the Black Death, which swept 
away so many and so much, succeeded in submerging 
medical culture. It is a suggestion worthy of con- 
sideration.. We know that it affected, terribly, the 
members of our kindred calling, the clergy. The 
best of both, doctors and priests, who stuck to their 
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posts perished. Those who remained lost ‘the con- 
fidence of the people. In Germany so little were the 
doctors regarded that we find an edict was fulminated 
compelling plague patients to take the medicine 
ordered by the doctor or suffer the consequences— 
suspension on a gibbet, after death, with a coffin. . 
We may smile, forgetting the popular sentiment of 
that day. That the doctors had “ lost face,’ as the 
Chinese put it, is evident. But there was more in it 
than just that. The best of the doctors were dead. 
Their teachings were forgotten or went unheeded. 
Men did actually forget. And of our brethren the 
clergy it is recorded that there arose parish priests 
who could not so much as interpret in the common 
tongue the words of their mass books. The need for 
men was urgent: the supply of suitable men was 
just simply not there. As the direct consequence of 
a great catastrophe ignorance took the place of 
knowledge. . . 


~ * * 


’ For centuries after the coming of the Black Death 
medicine was a matter of crude ignorant horror. 
King Charles II, happy during his days of well-being 
with the Spirits of Skull with which he liked to 
experiment, died slowly under the ministrations of 
thirteen doctors, all doing something different, and 
everything unpleasant. Queen Anne’s entire family 
perished. The Princess Charlotte, daughter of that 
queer person who afterwards became King George IV, 
was hurried to untimely death by court doctors whose 
idea of treating a delicate young married woman 
was to bleed and purge, and then bleed and bleed and 
bleed. Poor girl, it is no wonder that when her baby 
came she and it passed out. And even so the 
orthodox doctors refused to learn. A wise man 
rediscovered general anesthesia. He suggested that 
it might be used to mitigate the pains of childbirth. 
The orthodox shook their heads and muttered into 
their beards this and that about ‘ the curse of Eve.” 
It was the will of God, so they asserted, that women 
should bring forth children in agony. But the Queen, 
Victoria of blessed memory, knew better. When the 
next little prince or princess was due she spoke the 
word. Forthwith she was given the pain-destroying 
essence to sniff. Women owe, and have owed, to 
Queen Victoria a great deal more than they, perhaps, 
have ever realised. She overruled the prejudices of 
the doetors who seemed to think that pain, suffered 
by others, was a good thing in itself and divinely 
ordained. She put her foot down hard, as was her 
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way. Me doubt, common sense would have prevailed 
in any event, but she hurried matters along. 


* * * 


I feel that we family doctors miss a vast deal by 
not digging back into the past. We are all panel 
doctors now, and we assert that we are too busy to 
read. We leave that to the consulting people of 
Harley-street or wherever it is. It is a poor plea. 
Harley-street has no more leisure, and probably no 
more inclination, for reading than we have, or ought 
to have. We G.P.’s (I prefer the old-time word, 
Taddygaddy) have no right whatsoever to shelter 
behind the excuse of “no time.’”’ We have time for 
golf, for bridge, for motoring shop—that devas- 
tating exercise. Why not time for reading? There 
is so much worth digging into. How many of us, 
I wonder, have discovered the Regimen Sanitatis of 
Salerno? It is a storehouse of medical common sense, 
and was written a very long time ago, nobody knows 
by whom. Fashioned originally in rhyming dog-Latin, 
there is a rhyming English translation which anybody 
with a few shillings to spare may buy for himself. 
It is good for us to read rhyme (I say nothing of 
poetry), for it serves to remind us of our student 
days and the rhyming aids to memory which were 
such very potent helps in time of trouble. Do you 
remember... ? 

Tamarinds figs prunes and senna, 
Cassia pulp and coriander : 

With sugar water and liquorice 

To make the filthy stuff taste nice. 


That sort of thing. Why it should linger in my 
memory I have no idea. Nearly fifty years have 
gone by since I first heard those lines in the materia 
medica museum of my school. The information they 
convey is of no conceivable value to me, but the 
memories they stir are of a value that may not be 
counted. So with the Salerno rhymes. They tell 
of a time when the practice of medicine was some- 
thing to be taken not too seriously: when it was 
very much a matter of joyous common sense. 


If thou to health and vigour wouldst attain, 
Shun weighty cares—all anger deem profane, 
From heavy suppers and much wine abstain. 
Nor trivial count it, after pompous fare, 

To rise from table and to take the air. 

Shun idle, noonday slumber, nor delay 

The urgent calls of Nature to obey. 

These rules if thou wilt follow to the end, 
Thy life to greater length thou mayst extend. 
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The London Figures 

ACCORDING to statistics submitted to the London 
insurance committee the number of persons entitled 
to medical benefit in London at the end of 1936 
was 1,901,746 as compared with 1,871,321 in the 
previous year; during the same period the numbers 
on the lists of insurance practitioners have increased 
from 1,774,755 to 1,836,822. The number of practi- 
tioners on the committee’s medical list was 2162 
and the average size of their insurance practices was 
842 persons. There were 1063 chemists under contract 
with the committee at the end of 1936 who are carry- 
ing on business at 1294 establishments within the 
county and 391 outside. 


More Dispensing 
The cost of providing medicines for insured persons 
has increased both as a whole and per unit. During 
1936 8,996,825 prescriptions were issued in London, 


costing £296, 391 as compared with 8, 561, 492 j in 1935, 
costing £279,033. The average cost per prescription 
rose from 7°82d. in 1935 to 7°91d. in 1936, the average 
number of prescriptions per person from 485 to 
4°99, and the average cost per person from 3s. 1°93d. 
to 3s. 3°43d. Reference to the table giving the figures 
from 1927 to 1936 shows that the increase has not 
been continuous during the decennium. In 1927 
8,743,249 prescriptions cost £297,605, the average 
cost of each of the 4:92 prescriptions per person being 
8 i7d. and the cost per person 3s. 4°16d. Comparing 
these figures with those for 1936 it will be observed 
that while a quarter of a million or so more prescrip- 
tions were issued in 1936 to an insured population 
approximately 25,000 higher than in 1927, the total 
cost of the prescriptions was less by something like 
£1000. The most abstemious year of the period was 
1930 when the number of prescriptions was 8,129,038 
and the cost £258,522. In that year the average 
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number of prescriptions per person was 4°31, the 
average cost per prescription 7°63d., and the cost 
per insured person 2s. 8°89d. 

Prescriptions for insulin numbered 34,027 or 
16,276,700 units for an average of 1247 patients per 
month, the total val 2 being £6717. 


Disallo’ ed Prescriptions 


Last year 464 prescriptions were disallowed in 
respect of articles which were not prescribed appliances, 
and 79 in respect of preparations which do not form 
part of medical benefit. Of the disallowed articles, 
51 were finger- or thumb-stalls, 49 were non-scheduled 
dressings, 48 thermogene and capsicum wool, 34 
glass tubes and rods, 25 hypodermic needles (not 
for insulin), 22 elastic hosiery, 20 atomisers, inhalers, 
sprays, and the like. The favourite however was 
eye-shades which were disallowed 83 times. Other 
disallowed appliances were arch supports, breast 
pump, corn pads, douches, forceps, funnels, hypo- 
dermic syringes (not for insulin), litmus paper, 
nipple shield, powder insufflator, rubber gloves, 
spinal jacket (not according to schedule), spirit lamp, 


REORGANISATION OF THE INDIAN MEDICAL 
SERVICES 


WHEN provincial autonomy comes into operation on 
April lst under the new constitution, considerable 
changes in the organisation, distribution, and terms of 
service are to be made in the military medical 
services in India. These are the result of a prolonged 
investigation, extending over more than three years, 
into the whole organisation for both peace and 
war. 

The strengths of the three military medical services 
in India—the R.A.M.C. in India, the military branches 
of the I.M.S., and the I.M.D.—will be fixed so as to 
provide for the minimum medical requirements of 
British and Indian troops in peace time. There will 
still be a civil branch of the I.M.S., recruited as 
hitherto from the military branch, and consisting of 
not less than 220 officers, of whom 166 will be 
British. It will maintain a war reserve, on which 
the Army in India must rely for its increased require- 
ments in an emergency ; attend British members of 
the superior civil services and their families; and 
fill posts under the Central Government and the 
Crown representative. A new list of posts reserved 
for I.M.S. officers in civil employ has been adopted, 
involving a reduction from 207 to 172 for British 
and Indian officers, but the present rights of officers 
already in civil employment will be fully preserved. 

Recruiting for the I.M.S. will still be by nomina- 
tion on the recommendation of a selection board, 
held four times a year as hitherto. Indian members 
will be recruited in India and will normally be given 
short service commissions for five years, after which 
selection will be made for permanent commissions 
from among those who desire to continue in the 
Service. British members will be recruited in London 
and will be appointed to permanent commissions to 
fill European vacancies. 

Revised rates of pay for future entrants have been 
introduced, which will bring basic pay more into 
accord with Indian standards, without materially 
altering the total emoluments received by British 
members of the Service, who draw sterling overseas 
pay. At the same time the time-scale of promotion 
to major has been accelerated throughout by two 
years. Improvements have also been made in the 


sputum flask, syringes, temperature charts, clinical 
thermometer, trusses, vaccination pads and shields, 
and wrist straps. Of the disallowed preparations 
29 were for saccharin tablets, 17 for charcoal biscuits, 
13 for casein glycerophosph., 6 for virol, 3 for 
roboleine, and in addition single prescriptions for 
fumigating pastilles, lactose, peptonising powders, 
rennet tablets, burnt sugar, and shampoo powder. 
The total value of the 543 disallowed prescriptions was 
only £38 18s. 
Practitioners’ Fund 

Insurance committees have now been notified of 
the final apportionment of the Central Practitioners’ 
Fund (England) for 1936 which has been determined 
at £6,868,855. London’s share of the fund (being 
12-1858 per cent.) is £837,025, which allows of a 
distribution of £44,172 over and above the amount 
provisionally determined earlier in the year. This is 
nearly £14,000 more than the corresponding sum 
distributed in respect of the year 1935 and the result 
will be that London practitioners will receive for 
1936 9s, 2°53d. per unit of credit as compared with 
9s. 1°17d. for 1935. 
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rates of pay drawn in the second, third, eleventh, and 
twelfth years of service. An increased outfit allow- 
ance of £75 will be granted to new entrants, and the 
maximum period of antedate granted for high quali- 
fications and special experience is raised from 1 year 
to 18 months. 

Six additional colonelcies will be provided on the 
military side of the I.M.S., and a suitable number of 
increased pensions, equal to those of colonels, will 
be eventually awarded to officers on the civil side. 

An officer transferred to civil employment will be 
on probation for two years. Thereafter he will retain 
a right to revert to military employment under 
certain conditions until he has spent 7 years in civil 
employment or has had 17 years of total service. 
After this he will, if it is agreed that he shall remain 
in civil employment, be transferred to a special 
supplementary list and will not normally be eligible 
for military promotion above the rank of lieutenant- 
colonel. This system follows that in vogue for other 
military officers in civil employ—e.g., in the Indian 
Political Department. 


ROYAL NAVAL MEDICAL SERVICE 

The Admiralty announce that the appointment has 
been approved of Surg. Rear-Admiral Percival T. Nicholls, 
C.B., K.H.P., to be Medical Director-General of the Navy 
in succession to Surg. Vice-Admiral Sir R. W. Basil Hall, 
K.C.B., O.B.E., K.H.P., to date July 2nd, 1937. 

Surg. Comdrs. T. Madill to President for course, and 
P. J. A. The O’Rourke to Drake for R.N.B. 

Surg. Comdrs. (D) J. L. Edwards to Drake for R.N.B., 
and T. E. Breveter to Drake for R.N. Hospital, Plymouth ; 
and T. Hunt to St. Angelo for R.N. Hospital, Malta. 

The following officers qualified at the examination for 
promotion to Surg. Comdr. held recently: Surg. 
Lt.-Comdrs. F. G. B. Crawford, D. A. Newbery, J. J. 
Keevil, F. Dolan, F. W. Besley, and T. L. Cleave. 

Surg. Lts. (D) E. C. Jenet to Ganges ; W. A. Dickie and 
F. 8. Roft to Pembroke for R.N.B.; and W. I. N. Forrest 
to Victory for R.N.B. 


ARMY MEDICAL SERVICES 


The Army Council have decided to name the new 
barracks about to be built for the Royal Army Medical 
Corps Depét and Army School of Hygiene at Aldershot 
the ‘“‘ Keogh Barracks” in memory of the late Lieut.- 
General Sir Alfred Keogh, G.C.B., G.C.V.O., C.H. That 


(Continued at foot of next page) 
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INFLUENCE OF SCHOOL ROUTINE ON THE 
GROWTH AND HEALTH OF CHILDREN 


To the Editor of Tur LANCET 


Srr,—In view of the interest which is being 
aroused by Mr. John Allan’s paper in your issue of 
March 13th, would it not be desirable to quote more 
fully from the context in the report referred to there 
—i.e., “‘ The Health of the School Child” for 1935 ? 
On pp. 12-13, for instance, it is stated that : 

“.. . The only practical measurements in common use 

which, so far as we know, can hélp the assessment are 
those of height and weight. But stature and weight, 
though important, may, as was shown last year, by them- 
selves be fallacious guides to the nutritional state, and 
must be regarded simply as an important part of the 
evidence to be considered by the medical officer in forming 
his general impression. Frequent measurements of height 
and weight are, however, of great value inasmuch as they 
are the best indices we have of the rate of growth.” 
The italics are mine, but the extract quoted, and 
indeed the actual references in the report to weight, 
height, and growth, and conclusions derived there- 
from do not give me the impression gained from it 
by Mr. Allan, that : . 

“|. . estimates of nutritional states are now being based 
on clinical observations only, standards of height and 
weight for age being no longer applied. . . .” 

With regard to the intervals occurring in the 
increase of height and weight of children which are 
revealed by more frequent measurement, Corry Mann 
has drawn attention to this; but he regarded such 
cyclic or irregular growth periods as normal, and 
based his conclusions as to progress on observations 
taken at longer intervals. He evidently associated 
gain in weight with rest periods, and loss with physical 
activity. Mr, Allan’s more minute investigation of 

1 Mann, H. C. C. (1926) Spec. Rep. Ser. med. Res. Coun., Lond. 
No. 105, p. 12. 


CORRESPONDENCE 














these periods, covering 14 years, and their evident 
association with periods of activity and rest in school 
environment is therefore particularly interesting, 
whether or not they are held to be “normal” 
reactions to the pressure of the child’s physical and 
mental education. As to whether such pressure, at 
any particular school, is in the long run good or bad 
for the child needs further investigation. If merely 
on the lines of physical standards, these would need 
to be applied at longer intervals, even up to that 
between the date of entry and leaving school, while 
such development as increased vital and mental 
capacity are not necessarily accompanied by linear 
growth or increase in weight, and yet they may be 
accepted as evidence of cause and effect of an 
improved nutritional state. 

As to children in one school being more stunted 
than in another, this can and should be verified by 
applying age-height standards, but it is certainly 
expedient to observe the parents before seeking a 
cause in the school routine. There is an example of 
such a high proportion of small children in a day- 
school near London. The parents are of small stock, 
and the grandparents are migrants from the north. 
There is also a type of child known to the children’s 
hospital as the “ Austin 7”: feeding it with gland 
extract or milk does not convert it into the “ Rolls- 
Royce” type. 

As these small children can and do become efficient 
people, and more pathological forms of dwarfism occur 
before school entry, it seems that, beyond securing 
the stimulus afforded by milk, it is most practical 
to take the height attained as the basis for other 
measurements ; and if the height-weight standards 
are to be applied, they should be correlated by some 
reference to cross-section, of which chest circum- 
ference is a rough expression. It can be easily shown 
that with equal sitting-height, weight varies directly 
with chest circumference, and this is evidently only 
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very distinguished officer was Director-General Army 
Medical Services from 1905 to 1910 and again during the 
war from 1914 to 1918. 

The following changes are announced :— 

Col. H. H. A. Emerson, D.S.0., was promoted super- 
numerary Major-General on March 26th, and will continue 
in his appointment at the War Office as Director of Hygiene. 

Col. J. W. L. Scott, D.S.0., was promoted to Major- 
General on March 26th, and leaves the War Office to be 
Deputy-Director of Medical Services, Eastern Command. 

Major-General FitzG. G. FitzGerald, C.B., D.S.O., 
vacated medical charge at Horse Guards on March 26th. 

Col. F. Casement assumed the post of Deputy Director- 
General Army Medical Services on March 26th. 

Col. 8S. W. Kyle is the new Assistant Director-General 
at the War Office. 

The War Office announces that applications are invited 
from medical men for appointment to commissions in the 
R.A.M.C. Candidates will be selected for commissions 
without competitive examination, must present themselves 
in London for interview about April 22nd, and normally 
must not be over the age of 28. Successful candidates 
will be given short service commissions for five years, 
and then may apply for a permanent commission. Those 
not selected will retire with a gratuity of £1000. Particulars 
and forms of application may be obtained on application, 
either by letter or in person, to the Assistant Director- 
General, Army Medical Services, the War Office, London, 
8.W.1. 

ROYAL ARMY MEDICAL CORPS 

Capt. J. E. Swyer to be Maj. 

C. M. Arthur to be Lt. (on prob.). 


SUPPLEMENTARY RESERVE OF OFFICERS 
J. Montgomerie to be Lt. 


TERRITORIAL ARMY 

The King has conferred the Efficiency Decoration upon 
the undermentioned officers under the terms of the Royal 
Warrant dated Sept. 23rd, 1930: Lt.-Col. W. L. M. 
Gabriel, Lt.-Col. K. Pretty, and Maj. and Bt. Lt.-Col. 
G. Whittaker. 

Hon. Maj.-Gen. Sir Richard H. Luce, K.C.M.G., C.B., 
V.D., T.D., vacates the appointment of Hon. Col. R.A.M.C. 
Units, 46th (N. Mid.) Div. 

Lt. N. J. Nicholson to be Capt. 

Lt. 8,-R. Trick to be Capt. 

Lt. D. P. MacIver, M.C., late 12th Bn. A. and 8S. H., 
to be Lt. 

Capts. W. F. Mulvey and J. W. Graham resign their 
commissions. 

Lt. A. McC. Campbell, from 8th Bn. A. and S.H. Scouts, 
to be Capt. 

Capt. T. H. Wilson, from Univ. of Lond. Contgt. (Med. 
Unit), Sen. Div., O.T.C., to be Capt. 

P. O’Donnell to be Lt. 

TERRITORIAL ARMY RESERVE OF OFFICERS 

Maj. W. Barclay, M.C., from Active List, to be Maj. 

Capt. J. W. Lobban from Active List, to be Capt. 

H. D. Kendrick to be Lt. (Army Dental Corps). 

INDIAN MEDICAL SERVICE 

Majs. to be Lt.-Cols.: D. Sanyal, S. M. A. Faruki, 
B. B. Gadgil, D. P. McDonald, A. N. Sharma, P. N. 
Basu, and J. J. Rooney. 

Lt. (on prob.) J. G. Thomson to be Capt. (on prob.), 
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ERGOTAMINE TARTRATE IN MIGRAINE 





an expression of the ordinary physical relationship 
between height, cross-section area, volume, and 
weight. Efforts directed to increasing chest circum- 
ference might conceivably arrest growth in length 
temporarily, but lead to increase in weight in the 
next rest period. In the accompanying illustration, 
one might expect the physical development of other 
boys in the same school to be along the lines of their 


Nutritional Survey, Summary Record 


(Series J.,.B.M. 100 Boys) 
Residential school: estimate of— 
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Combined table and graph showing the desirability of con- 
sidering simultaneously the various complementary factors 
in nutrition and growth, just as the temperature and pulse 
chart is usually considered in conjunction with the clinical 
notes in a hospital record. 


schoolmates, or at least between the minimum and 
maximum boundaries traced by 1000 more children 
in the same district. It might well take place in 
cycles of height, breadth, and weight increase. The 
low weights marked “C” appear to be sufficiently 
explained by delayed chest development, those 
marked “D” are more likely to be due to mal- 
nutrition, As the latter are among the elder boys 
the stress of puberty in addition to other anxiety 
causes have been considered in detail in three 
subheadings of each of the three divisions of the 
summary. Under each subheading the boy can get 
an estimate as follows: A = excellent (2 points) ; 
B = satisfactory (1 point); CC = unsatisfactory 
(— 1 point) ; D = bad (— 2 points). These details are 
not shown in the Table.—I am, Sir, yours faithfully, 
J. E. CHEESMAN, 
Medical Inspector, Kent Education Committee. 
Bromley, March 29th. 
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SURGICAL BRUCELLOSIS 
To the Editor of Tue Lancer 


Srr,—On my return from South Africa I have read 
with great interest Dr. J. L. Edwards’s report in 
your issue of Feb. 13th of a case of “ fixation ”’ 
abscess of bone due to brucella. This is the first case 
of what might be termed surgical brucellosis occurring 
in this country of which I have heard, but there are 
many reports in the literature of such occurrences 
in the Mediterranean area due to infection with 
Brucella melitensis, and there have been a few such 
reports in recent years in connexion with both the 
melitensis and abortus varieties of brucella. Thus 
Botreau-Roussel and Huard reported in 1931 a case 
of osteomyelitis of the lunate bone of the wrist in a 
soldier of 20 probably due to Br. melitensis, the infec- 
tion having been acquired in the course of a local 
epidemic of undulant fever in man and abortion in 
goats in the village of La Souche (Ardéche); Hardy, 
Jordan, and Borts reported in 1936 a series of cases 
of undulant fever in Iowa which included ostec- 
myelitis of various long bones and one of the small 
bones of the wrist; Grilichess reported a case in 
1930 from Switzerland in which the patient, a farmer 
of 29, developed a small abscess on the dorsum of 
the right foot from which Br. abortus was grown in 
pure culture. 

It is interesting in this connexion to note also that 
local abscess formation in the conditions known as 
poll-evil and fistulous withers are quite common in 
horses in America, Germany, Holland, and other 
countries, and pure cultures of Br. abortus are usually 
grown from these local abscesses. 

References. Botreau-Roussel, and Huard, P. (1931) Bull, 
Soc. nat. Chir. 57, 1519. Hardy, A. V., Jordan, C. F., and Borts, 
I. H. (1936) J. Amer. med, Ass. 107, 559. Grilichess, K. R. 
(1930) Schweiz. med. Weachr. 60, 433. 

I am, Sir, yours faithfully, 
WELDON DALRYMPLE-CHAMPNEYS, 

Ministry of Health, Whitehall, S.W., March 23rd. 


ERGOTAMINE TARTRATE IN MIGRAINE 
To the Editor of Tue LANCET 

Srr,—As a very great sufferer, in past days, from 
this dyscrasia, I suggest to Dr. Kelly, and warn your 
readers, to put no trust in drugs, or at present any 
product from a laboratory. Years ago I asked a 
distinguished physician, now “in the shades,” 
“how about your migraine?” He dramatically 
replied, ‘‘ Better; I have passed the change of life.” 
I am well on in the seventh decade and can answer 
as he did. The change begins in the mid-fifties. 
I believe the only remedy is: a dark, well-ventilated 
room, long drinks of. water, and, with 5-minute 
occasional intervals, a 24 hours’ sleep. The out- 
standing point of this procedure is, there is no drug 
aftermath. 

I am, Sir, yours faithfully, 
W. BurrouGH CosEns. 
Tunbridge Wells, March 30th. 
To the Editor of Tue LANCET 


Sir,—From my personal experience of the relief of 
migraine headache by ergotamine I can add one 
small point to those enumerated by Dr. Kelly. In 
my own case I was for several years almost incapaci- 
tated for three days every fortnight: since taking 
Femergin hypodermically about 60 attacks have 
been aborted with no failures. The attacks however 
are more frequent than they used to be. 

I have found that the beneficial effect of the drug 
is aided by taking food at the same time. Whereas 
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when I first used femergin I frequently had to 
repeat the dose in 1-2 hours to stop the attack, 
I now find that one dose is enough if food is taken 
at the same time. 
I am, Sir, yours faithfully, 
ELIZABETH L, FLEMMING. 
Upper Wimpole-street, W., March 29th. 


HYPOGLYCAZMIC SHOCK IN THE TREATMENT 
OF SCHIZOPHRENIA 


To the Editor of THe LANCET 


Srr,—Being partly responsible for the introduction 
of hypoglycemic shoek for schizophrenia into this 
country and the first to use it here, I welcome Dr. 
Russell’s clear-cut article in your last issue (p. 747), 
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and agree with his conclusions Eleven cases have 
been treated at the Royal Edinburgh Mental Hospital 
since March, 1936, and in the 526 periods of hypo- 
glycemia no alarming incidents have occurred. In 
certain cases of prolonged coma there is deficient 
absorption of the glucose feed by the stomach, when 
larger amounts of intravenous glucose should be 
given. In my experience after-shock is only likely 
to occur when more than 1 c.cm. of adrenaline has 
had to be given, or when the patient has refused his 
ordinary meals after the feed. Smoking should not 
be permitted until one hour after the feed, as it 
tends to precipitate the hypoglycemic symptoms, or 
cause a return of these. 
I am, Sir, yours faithfully, 
Edinburgh, March 26th. H,. Puttar STRECKER. 
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FACTORIES BILL IN COMMITTEE 


THE Factories Bill was further considered by a 
standing committee of the House of Commons on 
March 23rd. 

DANGEROUS CONDITIONS 

On Clause 38 (which provides that if on complaint 

by an gen a court of summary jurisdiction is 
satisfied that any part of the works, machinery, or 
plant used in a factory is in such a condition, or so 
constructed, that it cannot be used without risk of 
bodily injury, or any work is carried on in such a 
manner as to cause risk of bodily injury, the court 
ma — the use of that part of the factory or 
prohi it its use until it is repaired or altered, or 
require the owner to take steps for remedying the 
danger) Mr. SILVERMAN moved an amendment 
providing that the clause should be mandato 
instead of permissive by leaving out the word “‘ may ” 
and inserting the word “shall.” He said that the 
court should not be left with discretion in the matter 
of making an order where they were satisfied that 
an offence had been committed.—After discussion, 
Mr. Lioyp said it did not make any difference 
whether the word “ shall” was inserted, though he 
feared that it would not have the result expected by 
supporters of the amendment.—The amendment was 
a to. 
Mr. Ruys Davies moved an amendment to leave 
out “ danger to life’ and to insert “ risk of bodily 
injury.” nder the clause as it stood he said the 
court would only be entitled to make an order if 
the inspector was satisfied that a workman was 
about to be killed. He wished to enable the court 
to make an order when an inspector was satisfied 
that a workman was liable to bodily injury.—Mr. 
LiLoyD said that a tremendous power was given under 
the clause and it should be circumscri within 
proper limits. He accepted the broad principle, but 
the amendment went too far. He thought it would 
be better if they made the amendment read “ risk 
of serious bodily injury.”—-The amendment was 
agreed to in this form, 

On Clause 39 (Power of court of s juris- 
diction to make orders as to a dangerous factory) 
Mr. Ruys Davies said that amendments had been 
put down on danger to health. He wished to know 
whether the interpretation of “ bodily injury” in 
the interpretation clause included injury to health.— 
Mr. Luoyp: Yes, Sir, that is included in the definition 
clause. 

DRINKING WATER 


On Clause 40 (Supply of drinking water) Mr. BURKE 
moved an amendment to provide that when the 
supply of drinking water did not consist of a drinking 
jet there should be provided and maintained at 
ev point of supply a reasonable number of clean 

ig vessels. He said that those who had experi- 
ence of factories knew how very inadequate the 


provision often was for the supply of water to the 
workpeople, and realised the advisability of ensuring 
that in addition to the water-supply st adequate 
the drinking vessels themselves should be kept clean. 
He would prefer that instead of having any drinking 
vessels at all there should be at suitable points in 
the factory a basin with a jet of water. That ensured 
cleanliness for everyone using the jet. It would be 
better in many cases for the workers to go thirsty 
all day. rather than use over and over again, one after 
another, one a can which they could not wash 
properly unless they washed it in the water they 
were going to drink. From the health point of view 
he felt that this clause was weak and might be easily 
strengthened at very small cost. 

Mr. Lioyp said he agreed with the mover of the 
amendment that it was important to have proper 
supplies of drinking vessels. In his experience he 
much preferred the jets. Provisions rather similar 
to those contained in the amendment were inserted 
in the Drinking Water Welfare Order which had 
wide application to factories, but not to all, and 
gubtewnty not to small factories. In this Bill the 
term factory applied to something which they had 
not always been accustomed to regard as a factory, 
but rather as a workroom, A dressmaker’s establish- 
ment with a dressmaker and one assistant was 
actually a factory under this Bill. They had to be 
careful to consider such small places as that. While 
— the principle he could not accept the 
wording of the amendment. He would suggest that 
the amendment should read: ‘ Except where the 
water is delivered in an upward jet, from which the 
workers can conveniently drink, one or more suitable 
cups or drinking vessels shall be provided at each 
ae of supply with facilities for rinsing them in 

inking water.”’ The last part was intended to 
apply to small establishments. 

Mr. BuRKE withdrew his amendment in favour 
of the amendment suggested by Mr. Lloyd. 


CLEANLINESS 

On Clause 41 (Washing facilities) Mr. MANDER 
moved an amendment the object of which he said 
was to extend washing facilities to every factory in 
the country.—Sir E. GRAHAM-LITTLE said that it 
was not only in the factories where dirty and offensive 
materials or processes were used where washing was 
required. It was just as essential in factories where 
cleanliness was of paramount importance in the 
processes, such as in the preparation of food. In a 
great factory in Chicago the employees who packed 
sandwiches were actually manicured before going 
into the factory. If the Under-Secretary woul 


accept the requirements of this amendment he 
would move that the word “ cleansing ”’ should be 
substituted for the word “‘ washing.’”’—Mr. BANFIELD 
said that food was being prepared in all kinds of ways 
and canned or bottled in many factories, and the 
tremendous advantage of suitable washing facilities 
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had been proved in the puting industry. As a 
result of consultation with the Home Office a Washing 
Facilities Order was issued and led to vast improve- 
ment both in the food trade itself and in benefit to 
the men and women enga in the industry.—Mr. 
WELSH said that he wished the committee could see 
the changes that had taken place in the miners, 
and particularly the young men, as a result of the 
provision of pit baths. 

Mr. Lioyp said that the Government accepted 
the view that the provision of washing facilities was 
very important as a general question in view of the 
rising standards of life of our people. But there 
were certain difficulties involved. ashing facilities 
were provided under the Dangerous Trades Regula- 
tions and Welfare Orders and a considerable number 
of industries were covered. This clause was really 
an attempt to carry these processes further by giving 
a quicker method of extending washing facilities to 
other industries ; but after listening to the discussion 
that day he thought that the matter ought to be 
considered with a view to bringing forward wider 
proposals, He could not accept this amendment at 
that stage. This was an expensive part of the Bill. 
It would not be reasonable to require in every case 
the provision of elaborate washing facilities if they 
were not really going to be used. If the amendment 
was withdrawn he would undertake to go into the 
matter before the report stage with a view to widening 
the proposals in the clause. 

The amendment was negatived. 

Mr. SHORT secured an amendment that a sufficient 
supply of soap and clean towels conveniently situated 
should be provided under the clause. 

On Clause 42 (Accommodation for clothing) Mr. 
MANDER moved an amendment to provide that the 
clause should apply to all factories. He said if work- 
people came to a factory, no matter what the pro- 
cesses were that were carried on, and they were 
soaked through with rain facilities should be pro- 
vided for drying their clothing before they went 
home.—Mr. LiLoyp promised to look into the matter 
before the report stage.—Mr. VIANT said that many 
men working on buildings for example were com- 
pelled to work in very inclement weather. They 
ought not to be expected to work in wet clothes. 
Rheumatism was extraordinarily prevalent in the 
building trade, and he hoped that the Under-Secre- 
tary would try to meet this difficult point.—The 
amendment was withdrawn. 


FIRST AID 


On Clause 44 (First aid) Mr. Broap said that as 
drawn the clause only provided for first-aid boxes in 
factories where achathenl power was used. He 
moved an amendment to remove that limitation. 
There were many dangerous operations in places 
where no mechanical power was used and minor 
injuries might lead to major trouble, such as septic 

isoning. It would be no burden for employers in 
actories without mechanical power to make such 
elementary provisions for first aid as could be found 
in ¢ Sane home in the country.—Mr. Lioyp 
said that in this case, as in an earlier one which the 
committee had discussed, they had to remember that 
the Bill covered very small establishments. Would 
it be reasonable to require the provision of a first-aid 
box in a dressmaking establishment with one prin- 
cipal and an assistant? According to Home Office 
records there were small establishments where acci- 
dents occurred rarely, or were unknown. In cases 
where dangerous operations took place in factories 
without mechanical power undoubtedly first-aid 
boxes ought to be provided. But they could be 
required under the Bill through the safety or welfare 
regulations, and he could assure the committee that 
in any such case the Home Secretary would require 
the provision to be made,—After further discussion, 
Mr. LiLoyp promised to look into the matter further 
and the amendment was withdrawn. 

Sir E, Grawam-LitrLE moved an amendment to 
provide that the first-aid boxes should be examined 


annually by a factory surgeon. He said that the 
inspection of first-aid boxes was as necessary as the 
inspection of fire appliances, and they should be 
inspected as well as used by a competent person.— 
Mr. Lioyp said the Home Office did not think it 
was really n that the first-aid boxes in fac- 
tories should be examined by a surgeon. The con- 
tents of the boxes were prescribed in detail by the 
Secretary of State under orders, and therefore it 
was an easy matter for the factory inspector to make 
certain that the right ingredients were in the boxes.— 
Sir E. GRAHAM-LITTLE replied that it was not so 
much the right ingredients as their condition. It 
was the aseptic character of the dressings which was 
required and that could not be estimated by simple 
inspection.—Mr. Luoyp said that that wasa matter 
which he would consider further. The Home Office 
considered that the factory inspectors were capable 
of checking the contents of the boxes, and he was 
advised that there was not much risk of deterioration 
of the contents for a reasonable period. He would 
however look further into the question of the aseptic 
part of the dressings. With regard to the pes ~ no 
tions of those who applied the first aid, that again 
was a question of distinction between very small 
workrooms and large factories. It was conceivable 
that in a large factory it might be a reasonable require- 
ment to have someone proficient in first aid, although 
he was advised that ‘‘ a responsible person,’’ which 
was the term used in the Bill, should be capable of 
dealing with most of the minor first-aid assistance 
which was necessary. He would however recon- 
sider the question with a view to making some dis- 
tinction between large factories where it might be 
reasonable to have someone experienced in first aid 
and cases where it would not be reasonable. 
The amendment was withdrawn. 


AN AMBULANCE ROOM IN EACH FACTORY 


Mr. Ruys DAVIES moved an amendment to ensure 
that where more than 150 persons were employed in 
a factory a suitably equipped ambulance room should 
be provided, and such arrangements should be made 
as to ensure the immediate treatment there of all 
injuries occurring in the factory. He said that there 
was always a danger unless there was an ambulance 
room where an injured workman could be properly 
treated that septic poisoning would set in. It was 
an astonishing fact that in this country, for some 
reason he did not know, whereas the health of the 
community had improved enormously the statistics 
of sickness and disablement arising from injuries 
showed an increase every year. His view was that 
speeding-up had something to do not only with the 
rate of sickness but with the number of small acci- 
dents which were constantly occurring. He hoped 
that the Home Secretary would look with a kindly 
eye on this amendment. 

Sir JoHN SrMON said that he looked on this amend- 
ment with a great deal of sympathy; the only 
question was the best way of doing it. When they 
came to the end of this clause they would have made 
provisions under which welfare regulations could be 
made dealing with ambulance and first-aid arrange- 
ments. Already under the existing factory code 
welfare orders had been made by the Home Office 
which required an ambulance room. The point 
about which he felt some doubt was whether they 
should lay it down in the Statute that where there 
were 150 workpeople there should be an ambulance 
room. He was advised that the question did not 
depend on the number of the workpeople. He urged 
that the better way of dealing with the matter was 
by welfare orders. 

The amendment was withdrawn. 


BUILDING IN SCOTLAND 


In reply to a question by Mr. MATHERS in the House 
of Commons on March 23rd, Mr. ELLIoT, Secretary 
of State for Scotland, said that five meetings had 
been held with representatives of employers and 
operatives representing practically all the organisa- 
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tions in the building industry in Scotland, at the 
first of which he was himself present. Information 
has been placed before the building industry showing 
the approximate amount of public work (including 
houses, schools, hospitals, &c., and building for defence 
requirements) that it is desired to carry out within 
the next few years. The representatives of the 
industry were asked to examine and consider whether 
the available supply of skilled labour in the different 
trades was sufficient to enable the various programmes 
to be carried out ; and, if not, to suggest methods by 
which the supply could be increased. The repre- 
sentatives of the industry were prepared to make 
recommendations designed to secure such progressive 
increase in the number of skilled operatives as might 
be necessary, provided that assurances are given of 
reasonable continuity of employment. Under the 
provisions of the Housing (Scotland) Act, 1935, 
the Exchequer contributions at the present rates 
are payable for houses completed by March 31st, 
1938, and the question of the rates for the three years 
immediately following that date must be reviewed 
in consultation with the associations of local 
authorities after Oct. lst this year. In view of the 
importance to local authorities of knowing what their 
financial position will be after March 3lst, 1938, 
it was his intention, said Mr. Elliot, to submit 
proposals to Parliament for the continuance of the 

resent rates of Exchequer contributions under the 
, wah (Scotland) Act, 1930, and the’ Housing 
(Scotland) Act, 1935, for the three years beginning on 
April Ist, 1938, that is to March, 1941. The Govern- 
ment were closely watching the position in regard 
to supplies and prices of materials, and will keep in 
touch with local authorities and producers in the 
matter. He was arranging, Mr. Elliot added, for 
meetings with the associations of local authorities 
to discuss the question of planning these building 
programmes so as to ensure the maximum degree 
of continuity of progress. When these negotiations 
were concluded there would be made possible a marked 
improvement in the recent rates of house building 
by local authorities, and that as further operatives 
become available the rate could be progressively 
expanded. 

Replying to further questions Mr. Elliot said that 
the arrangement did not involve the abrogation 
of trade-union rules, and that the present rate of 
assistance would be guaranteed for the lifetime of 
this Parliament. 


NOTES ON CURRENT TOPICS 
Cardroom Workers and Respiratory Illness 


In the House of Commons on March 25th 
Mr. SuTcLirFE asked the Home Secretary whether 
he was now able to announce the names of the 
committee to be appointed to inquire if a workable 
scheme could be devised for providing compensation 
for cardroom workers disabled by respiratory illness.— 
Sir Jonn Simon replied: Yes, Sir. The following is 
a copy of the arrant of Appointment of this 
committee :— 

““T hereby appoint: Mr. W. D. Ross, O.B.E., M.A., 
LL.D., D.Litt.; Mr. P. N. Harvey, F.1.A.; Mr. T. 
Hutson; Prof. George R. Murray, M.D., F.R.C.P. ; 
and Mr. W. F. Wacxritt, O.B.E., to be a committee 
to consider and report whether an equitable and workable 
scheme can be devised for providing compensation in the 
case of persons who, after employment for a substantial 
period in cardrooms, or certain other dusty parts of 
cotton spinning mills, become, or have become disabled 
by respiratory illness as indicated in the Report of the 
Departmental Committee on dust in cardrooms ; and, if so, 
to make detailed recommendations as to the provisions 
to be included in such a scheme, more especially as to the 
persons to whom benefit should be payable and the rates 
and conditions of benefit, the medical and other machinery 
for administering the scheme, the method of financing the 
scheme, and its approximate cost. And I further appoint 
Dr. W. D. Ross to be chairman and Mr. C. P. Gourley to be 
secretary of the committee.” 
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In the House of Lords on March 23rd, the Marquess 
of DUFFERIN AND AVA introduced a Bill to provide 
for the regulation of the fumigation of premises and 
articles by hydrogen cyanide. The Bill was read 
a first time. 


In the House of Lords on March 23rd the Public 
Health (Drainage of Trade Premises) Bill was read 
the third time and passed. 


In the House of Commons on March 23rd 
Mr. BALDWIN, Prime Minister, presented a Bill to 
regulate the salaries payable to those holding certain 
Administrative Offices of State. It provided addi- 
tional salaries for members of the Cabinet holding 
offices at salaries less than £5000 a year, a salary 
to the existing Prime Minister, pensions to those 
who have been Prime Minister, and a salary to the 
Leader of the Opposition. It also simplified the law 
about the capacity of those holding offices of profit 
to sit and vote in Parliament. The Bill was read the 
first time. 


In the House of Lords on March 24th the Deaf 
Children (School Attendance) Bill passed through 
Committee. The House of Lords adjourned for the 
Easter recess on March 24th until April 7th. The 
House of Commons adjourned on March 25th until 
April 6th. 


QUESTION TIME 
TUESDAY, MARCH 23RD 


Sickness and Ill-health in the Army 


Mr. SoRENSEN asked the Secretary of State for War 
how many were discharged from the Army through 
sickness and ill-health during 1936; and how many of 
these received or would receive, either pensions or some 
kind of financial assistance.—Mr. Durr Cooper replied: 
During 1936, 1786 men were discharged from the Army and 
Army Reserve as invalids. I regret that the information 
asked for in the second part of the question is not available, 
but during the year referred to 1800 new applications for 
disability awards were preferred. Pensions, permanent 
and temporary, were awarded in 398 cases, and gratuities 
in 813 cases. 


Slow-burning or Inflammable Films 
Mr. Day asked the Home Secretary whether, in view of 
the changes that had taken place in the cinematograph 


film-producing industry since the case of the Victoria“ 


Pier (Folkestone) Syndicate, Limited, versus Reeve, which 
was decided in 1912, with reference to the meaning of 
slow-burning or non-inflammable films, and the confusion 
among local licensing authorities as to the application 
of same to present-day sound films, he would consider 
the appointment of a departmental committee to consider 
these difficulties and to advise and enable him to introduce 
legislation to clarify the position—Sir Joun Simon 
replied : I do not think it necessary to appoint a depart- 
mental committee, as I propose to refer the question of 
slow-burning or non-inflammable films to an advisory 
committee on the Cinematograph Act, 1909, which my 
right hon. friend, the Secretary of State for Scotland, and 
I are in process of constituting. 


Mining Explosions in Britain and France 


Mr. Rowson asked the Secretary for Mines if he could 
give comparative figures showing the number of explosions 
in the British mining industry and the French mining 
industry, and the number of persons killed in such 
explosions during the last 15 years.—Captain CrooksHANK 
replied: There may be some doubt whether the figures 
are strictly comparable but they indicate that the French 
record in regard to explosions is proportionately so much 
better than our own that the French Government has been 
asked to give facilities for an investigation to be made into 
any differences in their conditions or practice. The 
investigators will be Major Hudspeth, Deputy Chief 
Inspector of Mines, and another officer of my department, 
and they will leave for France as soon as the necessary 
arrangements can be made with the French Government. 
The following is a statement showing the number of 
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explosions and the number of persons killed thereby at 
mines under the Coal Mines Act in Great Britain and at 
coal and lignite mines in France during the years 1920- 
1934. 

















GREAT BRITAIN. FRANCE. 
Year. aieainaas mented 
Explosions Persons “xplosions Persons 
involving - . involving 
th. killed death. killed. 
1920 16 26 4 
21 15 19 4 25 
22 14 73 3 3 
23 16 60 1 2 
24 18 35 2 2 
25 11 29 1 1 
26 5 5 1 2 
27 11 72 4 13 
28 15 36 _ — 
29 13 34 35 
1930 18 70 2 9 
31 12 107 — _— 
32 13 69 oo -_—— 
33 x 35 —_— 
34 11 296 —_ a 





Note.—Owing to the absence of detailed particulars of each 
separate accident in the case of France, there may be a few 
cases in which death was due to asphyxiation without an 
explosion having taken place. 


Grants for Slum Clearance 


Mr. Witrrip Roperts asked the Minister of Health 
whether a final decision had been reached as to whether 
or not housing grants for slum clearance would be payable 
after March 31st, 1938 ; and whether only houses actually 
completed by that date would be eligible for Government 
grants.—Sir Krinestey Woop replied : Under Section 109 
of the Housing Act, 1936, L am called on to review after 
Oct. Ist, 1937, in consultation with the Local Authorities 
the Exchequer contributions payable for slum clearance 
and the abatement of overcrowding. The section provides 
that contributions at the existing rates will be payable for 
houses completed by March 31st, 1938. Local authorities 
will soon be letting contracts for houses which will not be 
completed till after that date, and I have received a 
number of representations on the matter. 

The completion of slum clearance and the abatement of 
overcrowding are vital elements in the health services 
of the country. I am anxious to preserve the continuity 
in this housing programme, and to avoid the disturbance 
which might result from a position of uncertainty. I 
have therefore given some preliminary consideration to the 
matter. I cannot under the statute carry out my 
review or submit proposals to Parliament till after 
Oct. Ist, 1937, and these proposals must be made in the 
light of the facts as they then exist. When I do submit 
proposals it is my intention to include among them pro- 
visions under which the new existing rates of Exchequer 
contribution will continue without alteration for houses 
built in replacement of unfit houses or for the abatement 
of overcrowding which are completed by Dec. 31st, 1938. 


Model Diet in Mental Hospitals 


Mrs. TaTe asked the Minister of Health in how many 
mental hospitals in England and Wales the model diet for 
an entire four-week period had been introduced as recom- 
mended in the 1924 Report of the Departmental Committee 
on Dietaries in Mental Hospitals.—Sir Krynestey Woop 
replied: I understand a number of mental hospitals 
have adopted a dietary for a four-week period though 
I am not aware of the exact number. The matter is 
determined by the visiting committee of the local authority 
generally upon the advice of the medical superintendent. 
I am advised that the standards recommended by the 
Committee on Dietaries have been generally adopted. 


WEDNESDAY, MARCH 24TH 
Medical Research in East Africa 
Mr. Maruers asked the Colonial Secretary whether 
any steps had been taken as to the result of the recom- 
mendation of the Conference on the Codrdination of 
General Medical Research in East Africa that research 
into the social and economic development of the African 
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should be undertaken by the Medical Research Council.— 
Mr. OrmsBy-Gore replied: I assume that the hon. 
Member is referring to the report of the conference held 
in January, 1936. The recommendation of that conference 
was not that research be undertaken by the Medical 
Research Council but that, in order to help if it was decided 
to make an application for funds, a body of experts should 
visit East Africa. The report was examined by the 
Tropical Medical Research Committee of the Medical 
Research Council and by the Colonial Advisory Medical 
Committee, who advise me that they doubt whether any 
useful purpose would be served by such a visit and that 
further assistance could best be rendered by the visit of 
individual experts to study special problems as they 
arise. I regret that at the present time there are no 
funds available from which such a scheme of further 
research could be financed, and I observe from the Report 
of the Conference that the minimum sum required for 
their scheme was stated to be at least £30,000 or £40,000 
@ year. 
Medical Certificates and School Meals 

Mr. MorcGan Jones asked the President of the Board of 
Education whether he would make arrangements 
whereby local education authorities could delegate to 
headmasters and headmistresses of schools authority to 
give meals to necessitous children without waiting for a 
certificate from the medical officer of the authority.— 
Mr. GEOFFREY SHAKESPEARE, Parliamentary Secretary 
to the Board of Education, replied: I am sending the 
hon. Member a copy of the Board’s Circular 1443, from 
which he will see that there is. no requirement that a 
certificate should be given by the school medical officer 
before children may receive free meals. It is for the 
local education authority to decide whether children should 
be fed, and in paragraphs 4 and 5 of the Circular they are 
urged to invite reports from school medical officers, 
teachers, and others in regular contact with the children 
from day to day, and to make interim arrangements, 
pending full investigation, for the immediate feeding of 
children recommended for meals. 


THURSDAY, MARCH 25TH 
Spirochetal Jaundice Order 


Mr. WINpDsoR asked the Home Secretary whether he 
was now prepared to make the necessary order for the 
scheduling of spirochztal jaundice as an industrial disease, 
as recommended by the Home Office Committee. 
Captain Marcesson, Parliamentary Secretary to the 
Treasury, replied: The drafting of this order has been 
found to raise some points of difficulty, which are being 
gone into, but my right hon. friend hopes that the matter 
will be settled at an early date. 


Drunkenness in Armament Areas 

Sir RoBert YounG asked the Home Secretary whether, 
in view of the increased drinking and drunkenness in some 
towns concerned in the new measures for national defence, 
and in particular in Warwickshire, where a chief constable 
had drawn attention to the considerable increase 
of drunkenness and disorderliness since the drinking 
hours were lengthened, he would call for an inquiry 
into the influence of the various kinds of extended drinking 
facilities upon public order and industrial efficiency, 
especially in the armament manufacturing areas.— 
Captain MarGesson replied: The grant of extended 
drinking hours lies, generally speaking, in the discretion 
of the local justices, who can be trusted to take due account 
of all relevant circumstances in their locality. My right 
hon. friend does not think that there is any ground for the 
institution of such an inquiry as is suggested by the 
hon. Member. 


Infectious Diseases Hospital for Retford and 
Worksop 
Mr. BELLENGER asked the Minister of Health whether 
he had yet approved a scheme for the provision of an 
infectious diseases hospital for the urban and rural districts 
of Retford and Worksop.—Sir Kinestey Woop replied : 
The scheme of the Nottinghamshire County Council for 
the provision of adequate hospital accommodation for 
the treatment of infectious diseases in that county was 
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from the local authorities concerned applications for 
provisional orders for the establishment of joint hospital 
boards for that part of the county in which the districts 
to which the hon. Member refers are situated. These 
applications are under consideration. 


Appointments under Midwives Act, 1936 
Mr. Vriant asked the Minister of Health if, when issuing 
regulations in connexion with the Midwives Act, he 
instructed the medical officers of health when making 
appointments to confine such appointments to those who 
a certificate in midwifery and also the certificate 
of a State-registered nurse.—Sir KrivastEy Woop replied : 
The Midwives Act, 1936, does not empower me to issue 
regulations with regard to the qualifications of midwives 
to be appointed under the Act. In the circular which I 
addressed to local supervising authorities’on Sept. 18th 
last I drew attention to the importance of absorbing into 
the new service as many as possible of the independent 
midwives, at present in practice, and the circular made 
no suggestion that appointments should be confined to 
midwives who are State-registered nurses. I should 
deprecate any such limitation in the case of the appoint- 
ments first made by local supervising authorities under 
the Act. 
Prepared Fruit Juice 
Mr. De ta Bere asked the Minister of Health whether 
he was aware that cases existed of manufacturers who 
made synthetic or semi-synthetic products labelled as 
genuine fruit juice, or prepared fruit juice, which contained 
no foundation of real fryit ; and whether he would take 
steps to prevent such mis-description.—Sir KinesLtey 
Woop replied: On the facts as stated it would appear 
that the matter can be dealt with by the responsible 
local authorities under the Food and Drugs (Adulteration) 
Act, 1928, and I do not think, therefore, that any special 
action on my part is necessary. 
Indictable Offences 
Mr. SHort asked the Home Secretary the number of 
persons found guilty of indictable offences during 1935 
and 1936, respectively, the number of juvenile offenders, 
and how the latter were dealt with.—Sir JonHN Simon 
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replied: The number of persons found guilty in 1935 
of indictable offences was 69,849. Of these offenders 
25,543 were under the age of 17. Of the offenders under 
the age of 17, 9 per cent. were sent to Home Office Schools, 
51 per cent. were placed under the supervision of a 
Probation Officer, 8 per cent. were bound over without 
an order for supervision, and 24 per cent. were dismissed, 
Figures for 1936 are not yet available. 


Health Insurance and Medical Treatment 

Sir Rospert Gower asked the Minister of Health if, 
taking the figures for the last five years, he could state the 
average number of insured persons who had never used 
the services of their panel doctor.—Sir KinesLey Woop 
replied : In each of the five years 1932 to 1936 the number 
of insured persons in England and Wales who, although 
entitled to medical benefit had not chosen an insurance 
doctor, was on the average about 495,000. I cannot give 
a similar figure of the number of persons who have chosen 
a doctor but have not used his services. 


Clinics for Mental and Nervous Diseases 

Mr. Rays Davies asked the Minister of Health how 
many clinics were operating, under the control of his 
department or the Board of Control, for persons suffering 
from incipient mental or nervous diseases, together with 
their location and availability.—Sir Kivestey Woop 
replied: I am having this information compiled and will 
send it to the hon. Member as soon as possible. 


Ministry of Labour versus a Manchester Hospital 
Mr. Evuis Suira asked the Minister of Labour whether 
he had considered the report by the Manchester Royal 
Infirmary Medical Board on the building which the Ministry 
of Labour intended to erect adjoining the central branch 


- of the Manchester Royal Infirmary; and what action 


he proposed to take.—Mr. E, Brown replied: I would 
refer the hon. Member to the reply given on this subject on 
March 8th.—Mr. Smirx : Has the Minister considered the 
very serious report prepared by the medical board, and, if 
he has, will he give his personal attention to this matter 
in order that satisfactory arrangements can be made 
between the two parties ?—Mr. Brown: I am giving my 
personal attention to this matter. 





PUBLIC HEALTH 





A Five-Year M. and C.W. Scheme for 
London 

On April Ist comes into operation the scheme by 
which the L.C.C. and the councils of the metropolitan 
boroughs make a fixed contribution for the next 
five years to the voluntary associations providing 
M. and C.W. services in the county of London. The 
four largest annual contributions are these: North 
Islington infant welfare centre, £4319; Royal College 
of St. Katharine infant welfare centres, £3860 ; 
Violet Melchett infant welfare centre, day nursery 
and mothercraft training home, £3535; Salvation, 
Army mothers’ hospital, £3034. The conditions 
attached to the grants are that the council shall be 
satisfied of the efficiency of the services provided 
and that a reasonable number of the persons are 
using them, that no reduction or alteration of the 
services shall be made without the consent of the 
council, that the premises are open to inspection at 
all reasonable times, and that a copy of the annual 
report with a statement of accounts and auditor’s 
certificate shall be sent each year to the council. 
On the other hand, the council may not terminate 
or reduce the annual contribution without the con- 
sent of the Minister of Health, and any dispute or 
difference between the council and a voluntary 
association must be referred to the Minister whose 
decision shall be final. 


INFECTIOUS DISEASE 


IN ENGLAND AND WALES DURING THE WEEK ENDED 
MARCH 20TH, 1937 


Notifications.—The following cases of infectious 
disease were notified during the week: Small- 
pox, 1 (Derby); scarlet fever, 1791; diphtheria, 
1068 ; enteric fever, 24; prgenente (primary or 
influenzal), 1288; puerperal fever, 37; puerperal 
pyrexia, 115; cerebro-spinal fever, 25; acute 
pera, fs acute polio-encephalitis, 1 ; encepha- 
itis lethargica, 8; dysentery, 20; cubibalela 
neonatorum, 90. No case of cholera, plague, or 
typhus fever was notified during the week. 


The number of cases in the Infectious Hospitals of the London 
County Council on March 26th was 3305, which included : 
Scarlet fever, 852; diphtheria, 1041; measles, 26; whoop- 
ing-cough “~w 


‘ fever, 18 mothers (plus 10’ babies) : 
encephalitis St. 


. 25 liomyelitis, 1. At 
Margaret’s Hospi there were ts babies (plus 6 mothers) 
with ophthalmia neonatorum. 

Deaths.—In 122 great towns, including London, 
there was no death from small-pox or enteric fever, 
19 (1) from measles, 1 (0) from scarlet fever, 21 (3) 
from whooping-cough, 36 (4) from diphtheria, 45 (14) 
from diarrhoea and enteritis under two years, and 
171 (21) from influenza. The figures in parentheses 
are those for London itself. 

Birmingham reported 5 deaths from measles, Hull 2. Fatal 
cases of whooping-cough were scattered over 15 t towns, 
Liverpool and ddlesbrough had each 3. Fatal diphtheria 
was reported from 26 t towns, Liverpool and Birmingham 
each 3. Deaths from influenza have slightly increased: Bir- 

am reported 10, Leeds 7, Sunderland and Cardiff each 6. 
The number of stillbirths notified during the week 
was 281 (co mding to a rate of 41 per 1000 


total births), including 51 in London, 
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JOHN DAVID MALCOLM, M.B., F.R.C.S. Edin. 


THE death occurred on Saturday, March 20th, 
suddenly at Sheet House, Petersfield, of Mr. John 
David Malcolm, in his day a well-known obstetric 
surgeon. The son of Dr. John Malcolm of Edinburgh, 
he received his medical training at the University of 
Edinburgh and Guy’s Hospital, and graduated as 
M.B., C.M. Edin. in 1881, taking later the diploma of 
F.R.C.S. Edin. He held the resident appointments 
at the Royal Infirmary, Edinburgh, and then decided 
to practise as a specialist in London. He made a 
considerable mark with careful reports of clinical 
work contributed to the Transactions of the Medical 
and Chirurgical Society, the Medical Society of 
London, and our own columns. He was elected to 
the staff of the Samaritan Free Hospital, was president 
of the obstetric and gynecological section of the 
Royal Society of Medicine, was awarded the Liston 
Victoria Jubilee prize of the R.C.S. Edin., and 
gained a high position in his specialty as a careful 
and successful operator. He had retired from the 
medical profession for a considerable time and was 
approaching his eightieth birthday at the time of 
his death. 


Dr. Cuthbert Lockyer sends us the following 
appreciation: ‘‘ With the death of John Malcolm 
there now remain only two of the eleven men who 
made up the staff of the Samaritan Hospital at the 
end of the last century. In 1898, which dates my 
own connexion with that institution, the staff was 
composed of five physicians and six surgeons. The 
physicians were Drs. Boulton, Routh, McCann, Roberts, 
and Tate. The surgeons were Messrs. Meredith, 
Doran, Malcolm, Butler-Smythe, Targett, and Corrie 
Keep, and the distinction which then existed between 
‘physician’ and ‘surgeon’ was one of vested 
interests. The activities of the former were confined 
to vaginal surgery, whilst to the latter came all the 
laparotomies. The anomaly of this arrangement was 
emphasised by the fact that the academic surgical 
qualifications of the ‘ physicians’ (as exemplified by 
possession of the F.R.C.S. Eng.) were higher than 
those of the ‘surgeons.’ A certain struggle for 
equality was animated and Mr. Malcolm, as one of 
the privileged ‘surgeons,’ finally acquiesced in the 
removal of an anachronism. When the late Mr. 
J. H. Targett retired in June, 1899, I took his place 
and thus became assistant to Mr. Malcolm. This 
meant helping at all his operations, at first in hospital 
only, and later in private as well. This relationship 
continued for a few years only ; it lasted long enough 
however, and was sufficiently intimate, for me to 
appreciate the value of a training which in its austerity 
is obsolete at the present day, but which, none the 
less, I should have been sorry to miss. Those were 
the days when the principle of total isolation for 
abdominal cases was insisted on, and accordingly 
laparotomy was only carried out in small rooms 
containing one, or at most, two beds each. There 
was no resident officer and the assistants’ duties 
embraced the functions of house surgeon and porter 
combined, whilst the nurse in immediate charge of 
an operation-case would remain on duty continu- 
ously for more than 48 hours. In 1896 Mr. Malcolm 
was granted seven surgical beds and, if I recollect 
rightly, these were distributed among half a dozen 
small rooms. In 1905 the number of his beds -was 
increased to eight. 

** Malcolm had inherited many of the attributes of 
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his predecessor and master, Knowsley Thornton, 
including a certain brusqueness of demeanour which, 
whilst alarming at first, was found later to be only a 
surface-display and became far less evident as time 
went by. Looking back after a lapse of more than 
a quarter of a century one recalls Malcolm as a 
colleague who merited respect for his outspokenness 
and his honesty of purpose, for his indomitable energy 
and perseverance, for his loyalty to, and willingness 
to help, a colleague, and even for his pertinacity in 
opposition. It would be safe to say that he had no 
enemies among his hospital colleagues and this may 
be explained because we always knew what was to 
be expected of him. At the Samaritan the governing 
body induced him to continue his services beyond 
the age limit of 60 years, and it was universally felt 
that the reputation of the institution was enhanced 
by his services. His death will be accounted a severe 
loss not only by his old colleagues who survive him, 
but by all those with whom he came in contact at 
the Samaritan and at the Royal Society of Medicine.” 





JOHN ARNOLD JONES, O.B.E., M.B. Vict., 
F.R.C.S. Edin. 


WE regret to announce the death of Dr. Arnold 
Jones at the age of 57 which occurred suddenly on 
March 23rd. He had been in poor health for some 
time past following a severe illness last winter, but 
recently had seemed much better and his sudden 
death came as a great shock to his relatives and 
many friends. 

Arnold Jones was a Manchester student and 
obtained the degrees of M.B., Ch.B. in 1903. After 
a post as house surgeon to the Manchester Royal 
Infirmary he successively held residential posts at 
the Royal Ear Hospital, London, and the Birmingham 
and Midland Ear and Throat Hospital. By this time 
he was well on the way to taking up his specialty 
and supplemented his education in that branch of 
surgery by a period of study in the Viennese clinics. 
He held the posts of honorary surgeon to the St. John’s 
Hospital for Diseases of the Ear and Throat, honorary 
aurist to the Royal Manchester Children’s Hospital 
and to the St. Mary’s Hospitals. From his early 
student days “‘ Jimmy Jones” was recognised as a 
fluent speaker and a keen debater, and many an 
otherwise dull evening has been enlivened by his 
shafts of wit and repartee. He was a man of very 
strong opinions which he never hesitated to express, 
and if his views sometimes aroused opposition they 
invariably attracted attention and were a fruitful 
source of discussion. In his own branch of surgery 
he soon became an authority both as a clinician and 
an operator, and his contributions to his subject 
were always listened to or read with attention. 
During the war he served with the 29th General 
Hospital in Salonika, where he was appointed con- 
sulting aural surgeon and laryngologist to the British 
Expeditionary Force. He was awarded the O.B.E. 
for his services and retired with the rank of major. 

No man had a wider circle of friends made in his 
youth and retained with increasing affection as the 
years passed by. Ready for any fun which might be 
afoot in his younger days, Jones was the life and soul 
of the party. Always an omnivorous reader, he 
leaned upon this as a recreation more and more as 
time passed but to the end nothing gave him greater 
joy than a reunion with his old friends. His death 
is a personal loss to his many friends, all of whom 
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will unite in offering their sympathy to his widow 
and two children. 


“Cc. P. L.” and “H. T. A.” write: ‘“‘ Amold 
Jones, or ‘Jimmy,’ as he was affectionately known 
to his colleagues, during his long period of service 
at the Royal Manchester Children’s Hospital, was 
punctilious in the performance of his duties, and 
very successful in dealing with children. His mastoid 
operations were particularly successful. He paid 
special attention to the after-care of his patients, 
and never spared himself in their service. As a mark 
of the appreciation of his services he was elected a 
member of the board of governors. He was a man 
of strong opinions, fearless in his support of them, 
and a loyal friend who will be much missed by his 
patients, both private and hospital, and by his 
colleagues, many of whose children had been under 
his care.” 





MABEL PAINE, M.B. Lond. 


We have received the following graceful and 
pathetic tribute from Prof. Harold Balme to Dr. 
Mabel Paine, who died in a Surrey nursing-home on 
Easter Monday. 

“Born in Maidstone in 1874, Mabel Paine joined 
the London School of Medicine in 1892. She 
graduated at London University in 1900, held resi- 
dent posts at the Elizabeth Garrett Anderson Hos- 
pital and Chelsea Infirmary, and then took up general 
practice in Kensington. During this period she 
became interested in infant welfare work, and also 
became clinical assistant at two of the chief hospitals 
for diseases of the chest. In 1917 she commenced 
consulting practice and was appointed assistant 
physician to the Elizabeth Garrett Anderson Hospital. 
Four years later she was made a full physician, but 
in 1927, when at the height of her work, her health 
gave way, and after struggling on heroically for 
some months she was at length compelled to give up 
her practice and resign her appointments. 

“During the severe illness which followed, the 
nobility and beauty of her character fully revealed 
themselves. For over eight years she lay an invalid, 
battling against an insidious renal infection which 
racked her strength with recurrent attacks of pyrexia 
and pain and defied every resource of medical and 
surgical science. Throughout this wearisome time 
her courage, patience, and keen scientific interest in 
every new form of therapy endeared her to nurses 
and doctors alike, whilst her richly stored mind made 
her companionship a source of constant profit and 
delight. Old patients from all parts of the country 
came to visit her, each testifying to the depth of 
affection they bore her and the debt they owed to 
her personality and skill. ‘The humblest woman 
God ever made’ was the description given of her 
by one of her patients, whilst a former colleague 
recently spoke of her as ‘the gentlest of spirits and 
soundest of opinions.’ Her life and her influence will 
ever be fragrant memories to all of us who had the 
privilege of her friendship.”—H. B. 





HERBERT ANDREW, M.B. Edin. 


Dr. A. H. T. Andrew, who died at Holbrook, 
Suffolk, on March 22nd in his 54th year, was born 
at Northampton, educated at Bedford Modern 
School and St. Edward’s School, Oxford, and pursued 
his medical studies at Edinburgh University where 
he graduated in 1910, Although a good footballer, 
holding a regular place in the University Rugby 
fifteen, he was even in his undergraduate days a 


student of nature, spending much of his spare time 
in observing, photographing, and stuffing birds. He 
already loved his gun, rod, and artist’s brush. After 
holding resident hospital appointments in Edinburgh, 
Dublin, and Northampton, he settled in practice at 
Leiston, Suffolk, where he remained for fifteen years. 
He held a commission in the Territorial Army and 
on the outbreak of war in 1914 was attached to the 
ist East Anglian field ambulance and served through 
the Gallipoli campaign in the famous 29th division. 
He was transferred with that division to France, 
where he belonged to the 88th Field Ambulance 
and was also for a time attached to the Ist Royal 
Inniskilling Fusiliers. In 1917-18 he worked in 
the casualty clearing zone, first as an anxsthetist, but 
finally realising his laudable ambition of being 
appointed a surgeon ; in that capacity he worked in 
the 53rd Clearing Hospital till the armistice. In 
1927 he relinquished his practice at Leiston, but 
remaining faithful to the county of his adoption 
transferred to Holbrook, where in addition to his 
ordinary work he became medical officer to the 
Royal Hospital Naval School, an appointment which 
he held till his death. 


A war-time friend and comrade writes: ‘ Two 
years of almost constant association with Andrew 
as a tent-fellow cemented a friendship that death 
alone can destroy, and although mileage precluded 
frequent meetings in the years of peace, I retain a 
vivid memory of a debonair officer, no matter how 
depleted of sleep and rest, indefatigable, self- 
sacrificing, and the best companion in a surgical 
team that any surgeon could desire. His affability 
and charm enhanced our popularity as a visiting 
team to other clearing stations in times of battle 
His fortitude was shown in his final illness. At the 
graveside last week the huge concourse would have 
surprised one who was himself so modest; it was 
a tribute to the matchless worth of the general 
practitioner. The corner of Suffolk between Stour 
and Orwell has been robbed by death of a devoted 
doctor and a great gentleman.” 


Dr. Andrew married Ethel Rosamond Candy and 
leaves a widow and six children. 


JOHN ATTLEE, M.D. Camb. 


Dr. John Attlee, who died on March 8th at 
Wellingborough, was the son of the late John Attlee 
of Dorking. He was educated at Amersham School 
and St. John’s College, Cambridge, and graduated 
with honours in the Natural Sciences Tripos in 1889, 
proceeding for his medical training to St. Bartholo- 
mew’s Hospital with the Shuter scholarship. He 
graduated as M.B., B.Chir. Camb. in 1892 and did some 
useful research work under the late Prof. Kanthack. 
He had clinical appointments at his hospital, at the 
Hospital for Consumption, Margaret-street, and the 
Royal Westminster Ophthalmic Hospital, and from 
the outbreak of war until 1919 he held the post of 
ophthalmic surgeon to the Victoria Hospital for 
Sick Children. Dr. Attlee practised in the Grosvenor- 
square district for more than forty years before his 
retirement last October, and his personal qualities 
no less than his professional skill contributed to 
his all-round success. He made certain con- 
tributions to medical literature of a practical nature 
and was always deeply interested in developments 
either in theory or treatment. 


Dr. Attlee was 67 years old at the time of his death, 
and is survived by a son and a daughter, 
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MEDICAL NEWS 


University of Cambridge 

Dr. 8. D. Elliott has been appointed university demon- 
strator in the department of pathology. 

The following have been appointed examiners for the 
diploma in medical radiology and electrology: Mr. 
G. Stead and Mr. B. L. Worsnop, Ph.D. (Part I); Dr. 
Ff. Roberts, Dr. Russell Reynolds, and Dr. E. P. 
Cumberbatch (Part II). 


University of London 

At a recent examination the following candidates were 
successful :— 

D.M.R. 

Part I.—1I. A. Abou Sinna, Pranatharthibara Arunachalam, 
5 Coattetien, Phyllis M. Fraser, D. W. Smithers, and R.C. W. 

Applications for grants from the Thomas Smythe 
Hughes fund for assisting medical research are invited 
in our advertisement columns. They should reach the 
academic registrar of the university by May 15th. 


Society of Apothecaries of London 


At recent examinations the following candidates were 
successful :— 


Surgery.—C. L. Blacklock, Univ. of ¢ ‘amb. and Guy’s Hosp ; 
K. G. Pascall and R. A. Stenhouse, Guy’s Hosp. ; R. G. Stitt, 
Ww estminster Hosp. ; G. Theophilus, Univ. of Oxford and St. 

Jeorge’s Hosp.; R. H. S. Thompson, Univ. of Oxford and 
Guy’s Hosp. ; T. Van Der Walt, ondon Hosp.; and W. W. 
Willson, Univ. of Oxford and St. Mary’s Hosp 

Medicine —V. M. Attenborough, Roy. Free ‘Hosp. 

Forensic Medicine.—V.M. Attenborough, Roy. Free Hosp. 

_ Midwifery.—W . J. Bold, Westminster Hosp. ; E. E. Bullock, 
Univ. of Leeds; E. 8. Reed, Univ. of Camb. and St. Mary’s 
Hosp F. J.C. Smith, London Hosp. ; > Theophilus, Univ. 
of Oxtord and St. George's Hosp . Wy w illson, Univ. of 
Oxford and St. Mary’s Hosp.; and W. G. ) £h ., Guy’s Hosp. 


The following candidates, having completed the final 
examination, are granted the diploma of the society 
entitling them to practise medicine, surgery, and mid- 
wifery : C. L. Blacklock, R. G. Stitt, G. Theophilus, and 
W. W. Willson. 


University of Leeds 


At recent examinations the following candidates were 
successful :— 





M.D. 
- . Glick, E. H. Kitching, L. Nagley, A. B. Raper, and J. F. 
aaae 
FINAL EXAMINATION FOR M.B., CH.B. 

Part IJ. Braham, T. E. Broadbent, D. Brook, W. L. 
Goeruthess, J. Cross, J. K. Drucquer, D. B. Feather, ‘Dorothy 
Gatem, E. Hyman, E. W. Jackson, W. R. Jackson, R. A. 

hiey, E. 8. Levy, 8. Madden, Kathleen V. Miller, R. Geen. 
7" verton, G. F. Reid, J. F. Robinson, J. W. Scholey, 8. H: 
Segerman, W.M. H. Shaw, 1. S. Stewart, A. W. Taylor, ‘A. P. B. 
Waind, A. J. Ward, T. I. Watkine dD. Cc. W illiams, Kathleen 
Wilson, and K. B. Wood. 

Part I1.—K.. B. Aske, A. A. Driver, R. ¥- Ellis, V. P. Geog- 
hegan, I. R. Gray, G. W. Green, G. W. Greig, T. T. Hardy, 
Gwyneth M. Hosking, 7 K. Hussain, 8. aA ae, 
N. Livi tone, Agnes M ma F. P. Raper, J. A. Rhind, 
A. H. Rhodes, soqse M. Rhodes, I 7.4 Pag 1 C. H. Robinson, 
G. B. Robinson, Silverman, J. ° . - es, D. Taverner, 
H. Thistlethwaite, L. G. Top ham, ‘Sane ownend, Leila M. 
Wainman, J. W. Walker, and a J. D. Webster. 

Part I/1.—J. A. Rhind (first-class Renente), A. A. Driver, 
I. R. Gray, G. W. Green, G. W. V. Greig, I. D. Riley, and D. 
Taverner (second-class honours), Rosemarie Blackwood, R. W. 

lis, T. Hardy, Gaya M. Hosking, K. K. Hussain, &. Lask, 

. F. arenes. N. Livingstone, Agnes M. Mitchell, 2. 
Raper, A. H. Rhodes, Joyce M. Rhodes, C. H. Robinson, G. B. 
Robinson, J.C. T. Sykes, H. Thistlethwaite, L. G. Topham, 
Leila M. Wainman, J. W. Walker, and F. J. D. Webster. 


FINAL EXAMINATION FOR B.CH.D. 
K. M. Newbould (second-class honours). 
FINAL EXAMINATION FOR L.D.S. 


P. R. Davidson, R. M. Dent, A. B. Halliwell, H. H. Hammond 
H. Pogson, F. H. Sanderson, N. Stannard, J. O. Sykes, and 
F. Wainwright. 


A. D. B. Broughton. 


D.P.H. 


British College of Obstetricians and Gynecologists 

The following candidates have satisfied the examiners 
and have been awarded the diploma of the College :— 

P. H. , fagoreen, Ag G. Bigger, R. G. Buxton, Jane ° 
French, s. oe W. Gerrard, R. E. Hirson, C. W. 
ae iat, St. J ‘C. Miner, G.P. Milne, Ethelwyn M. ek ay 
J. Cawshaw Paymaster, Margaret F. Robertson, : Sophie Schiller. 
Ranajit Sinha, Dorothy M. Stewart, and Clifford ” etlow. 


Royal College of Physicians of London 

An additional Prophit scholar will shortly be appointed 
to codperate with the present scholar in the conduct of 
a survey into the incidence and progress of tuberculosis in 
selected sections of the community. Special experience in 
tuberculosis is not essential. Applications should be sent 
to the assistant registrar of the College, Pall Mall East, 
London, 8.W.1, before April 26th. Further particulars 
will be found in our advertisement columns. 


King’s College Hospital 

Sir Walter Langdon-Brown will address the Listerian 
Society at this hospital on Wednesday, April 7th, at 
8.15P.m. He willspeak on the integration of the endocrine 
system. Medical students and practitioners are invited 
to attend. 


Radiological Congresses 

The twenty-eighth congress of the Deutschen Roéntgen- 
Gesellschaft will be held at Breslau from April 12th to 
14th. Further information may be had from Prof. Frik, 
Briickenallee 22, Berlin, N.W.87. It is also announced 
that the International Radiological Congress will be held 
in Chicago from Sept. 13th to 17th. 


Institute of Medical Psychology 

On April 20th, 21st, and 22nd Prof. E. Kretschmer of 
Marburg will lecture at the institute, Malet-place, London, 
W.C., at 8.30 p.m. He will speak on heredity and con- 
stitution in the etiology of psychic disorders; on the 
structure of the personality in relation to psychotherapy ; 
and on instinct and hysteria. The lectures are open only 
to medical graduates and tickets may be obtained in 
advance from the educational secretary of the institute. 


Royal Navy Medical Club 

The twenty-third annual dinner of this club will be held 
at the Trocadero Restaurant, London, W., on Friday, 
April 16th, at 8 p.m. The general meeting will take 
place before the dinner at 7.30 p.m. Information can be 
had from the hon. secretary, Surgeon-Commander M. B. 
Macleod, R.N., Medical Department, Admiralty, London, 
8.W.1. 


Demonstrations of Contraceptive Technique 

On Wednesday, April 7th, at the C.B.C. clinic at 2.30 P.m., 
a practical demonstration of the technique of the use of 
a variety of contraceptive methods will be given by 
Mrs. Marie Stopes, D.Sc., and Dr. Evelyn Fisher. Tickets 
may be obtained in advance from the hon. secretary, 
108, Whitfield-street, London, W.1. 


Dickinson Scholarship Trust 

This trust, which is administered by representatives 
of the Manchester Royal Infirmary and the University 
of Manchester, awards an annual scholarship in anatomy 
of £25, an annual travelling scholarship in medicine of 
£300, and in alternate years a scholarship in pathology 
and surgery of £75. Thescholarships are open to graduates 
of any university who Have received the three last years 
of their medical training at Manchester. The increased 
present-day costs of living and travelling have made it 
necessary to supplement the travelling scholarship and 
the trustees are appealing for additions to the endowment. 
The fund may be addressed at the Royal Infirmary, 
Manchester. 


Vitaminised Margarine 

At a meeting of the food group of the Society of Chemical 
Industry on March 10th in London, Mr. P. N. Williams, 
speaking on the food value of margarine, said that during 
the last fifty years it has been shown that both margarine 
and the fats used in making it are almost completely used 
by the body. “It is nearly twenty years,” Mr. Williams 
continued, “since Halliburton and Drummond drew 
attention to the almost complete absence from margarine 
of certain vitamins normally present in good butter. .. . 
Vitaminised margarine was placed on the market for the 
first time ten years ago. To-day the great bulk of 
margarine—in Great Britain at least—is adequately 
vitaminised in respect of vitamins A and D.” 
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Battersea General Hospital 

At a recent meeting of the board of management Sir 
Harold Bellman, managing director of the Abbey Road 
Building Society, was elected chairman of the hospital, 
and the names of Mr. G. J. Sophian, F.R.C.S., and Dr. 
John Speares were added to the membership of the board. 
St. George’s Hospital 

A donation of £8000 has been received by this hospital 
from the executors of the late Mr. Caleb Diplock of 
Eastbourne. The gift is to be devoted to providing and 
equipping two operating theatres in the new hospital. 

The hay-fever clinic which was inaugurated last year 
has reopened. Patients will be seen each week-day, 
and the medical staff numbers 10 ; but as 500 applications 
for treatment have already been received no more can 
be considered at present. 


World Congress on Mental Hygiene 

The second world congress on mental hygiene will 
take place in Paris from July 19th to 23rd under the 
auspices of the French League for Mental Hygiene. 
Scientific sessions will be held in the morning and after- 
noon, and a number of visits to mental institutions 
and clinics are being organised. Attendance at the 
congress is open to all interested in mental hygiene. 
Copies of the preliminary programme and all particulars 
may be had from the secretary of the National Council 
for "vental Hygiene, 76, Chandos House, Palmer- street, 
London, 8.W.1. 


International Short Wave Congress 

The first International Short Wave Congress will be 
held in Vienna from July 12th to 17th under the presi- 
dency of Prof. A. d’Arsonval, Marchese Marconi, and 
Prof. J. Zenneck. There will be an exhibition of the 
newest inventions and their practical application. The 
official languages will be English, French, German, and 
Italian. The work of the congress will be divided into the 
following sections: physics, chemistry and physical 
chemistry, and technical physics ; biology ; and medicine. 
The secretariat of the congress may be addressed at 
the physical medicine department of the Allgemeines 
Krankenhaus, Alserstr. 4 Vienna, IX. 





ys Medical Diary 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES 
ROYAL SOCIETY or MEDICINE, 1, Wimpole-street, W.1. 


TUESDAY, April 6th. 
Orthopedics. i re (Cases at 4.30 P.M.) Mr. C. 
rh 1. Genu Recurvatum. Re ms Eee 
sated. 





: 2. Intractable Sciatica, due to 
lines al Disk. Mr. E. J. Smith (for Mr. St 
ees 2 3. —_ Disease of the Radius. Mr. 

Beene Arthrogram to Show Extent of Synovial 
Cavity AYA Synovectomy. Dr. H. 8. tap ig to 
introduced y Mr. G. Coereee): Unus 
be ae of the re Mr. L - Plew din 
Girdlestone) : Gross Patehs Rarefaction of 
the End of the Lo Bones. in a Case. of Tuberculosis 
= the Hip. Mr. K. H. Pridie: Treatment of Fractures 
wae the A a of the Femur (with film). 
History r “Medicine. 5 P.M. Dr. P. Manson-Bahr : 
gee Ot in Tropical Moaivine. 


(Sp ecimens on view from 5 P.M.) 
r. W. == 1 Handle 1. Melanotic Mpscome, of 
Face, ee as Davies- 


Monob an Section. Mr. R 
d Car 


y: 3. En- 
% ispleen of Doubtful Nature. Mr. Fe. Hosford : 
~~ at the Umbilicus. . Cholecystitis 
Giandala + gaa Mr. T. payne : 
6. Acute vPareitis = Me Sinsigugnems of Parotid 
8. Calcification of Paroti 


sponse at 4.30 + Js my aa 
meeting. Ne a hs . 





eg Mr. D. C. Fit ilu: Wy 

Cases of Carcinoma of the Breast Treated by Partial 

Amputation. 

— = and State Medicine. 8.15 P.M. Prof. 
Claus (Copenhagen): Active Immunisation 
ca Diphtheria by the Combined Subcutaneous 
and Intranasal Method. 
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WEST LONDON ROIS CHIR RGIOAL, SOCIETY. 
Mg — ay Sar .30 P EO Vere H etel, Kenemgten), 
Dr. Edwin Smith, Dr. B Parsons-Smith, and Dr. T 
Skene Keith: Sudden Death. 
MEDICAL SOCIETY OF ENDIVIDUAL PSYCHOLOGY. 
Chandos-street, W.), 
. chton-Miller Puberty and Adolescence 
Sy posium -) Mental Health in Childhood and 
olescence IV.) 
WEST KENT MEDICO-CHIRURGICAL SOCIETY. 
FRIDAY, April 9th.—8.45 P.M. (Miller General 
8.E.) r. Jane Hawthorne, Dr. 
Janet Gray, and Dr. F. Beattie : 
ception is the p, RR of Humanity 
LONDON JEWISH HOSPITAL MEDICAL “SOCIETY, 
Stepney Green, E. 
suasmer, Abril 8th.—4 p.m., Prof. - ee Wright : 
Organisation ia the Living Bod 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
BRITE POSTGRADUATE MEDICAL SCHOOL, Ducane- 
roa 
MONDAY, April 5th.—2.30 Pp.m., Dr. C. W. Buckley]: 
WEDNESDAY. <—oen. clinical and pathological conferen 
(medical). 2.30 p.m., Mr. E. J. King, h.D.: ‘Acidosis 
Alkalosis. 3.15 P.M., clini and 
ical). 4 P.M., Mr. J. E. 
. 4.30'PM., Dr. W. E. 


clinical and pathological conference 


Hospital, 
en, D ° 


(obstetrics and gynecology). Dr. Duncan 
White: Radiological - ta Bg 3.30 P.M., Mr. 
A. K. Henry: ne on the Cadaver of 
8 aa P.M., Mr. Clifford White: 


eoplasms of pn 
seer or —2 Mt v), pathol obstetrics. 5 nme, department 
0 logy, pai ologi omens ration. 
Daily, fo A.M. M., medical clinics, surgical clinics 
"obstetrical and gynecological clinics 


_ LONDON HOSPITAL POST-GRADUATE COLLEGE, 
mersmith, W. 


“aes April 5th.—10 a.m., Dr. Post: Demonstration 

of % Bs ti urgi pret ent Gente. 

t., operations, s ical an Cy ge Oe s, 

medical , en , and gynecological clinics. 4.15 P.M., 
Mr. Green-Armytage : 

TUESDAY.—10 a.M., medical wards. 11 A.M., surgical 


2 P.M., operations, medical, surgical, and 
throat clinics. 
WEDNESDAY.—10 A.M., aa 8 ward ne clinic. 11 A.M., 


medical wards. 2 ogical operations, 
medical, s ical, and eye cli ye lines. 4.15. 15 P.M., Mr. Gibb : 
Demonstration of Eye Cases 


Fore: —10 AM., neurol one treme cal 


ics. Noon, fracture clinic. operations, 
medical, surgical, and J “arinary” an r" x clinics. 
4.15 P.M., Dr. W. 8. Copeman: Respiratory Dis- 


Noon, 
P.M., operations, medical, 
4.15 P.M., Mr. Simpson- 


11 A™M., 


orders 
FRipAY.—10 a. M., medical a. skin clinic. 
lectuve on treatment. 
cal, and throat we E 
8 th: Blood per Rectum 
SATURDAY.—10 A.M. -, children’s ond surgical clinic. 
medical wards. 
The lectures at 4.15 P.M. are open to all medical practi- 
tioners without fee. 
NATIONAL HOSPITAL FOR DISEASES OF THE HEART, 
Westmoreland-street, W. 
TUESDAY, April 6th.—5.30 P.M., Dr. Maurice Campbell: 
Paroxysmal Tachycardia. 
CENTRAL LONDON THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C. 
FRIDAY, A — ay 9th —4PM., Mr. A. Lowndes Yates: Familial 


ST. JOHN CLINIC AND INSTITUTE OF PHYSICAL MEDI- 
CINE, 42, Rane -road, — 
FRDAY, April 9th.—4. 30 P r. G. T. Calthrop : Demon- 
stration of X Rays of Conditions Simulating the Rheu- 
matic Diseases. 


MANCHESTER ROYAL INFIRMARY. 
TUESDAY, tw 6th.—4.15 P.M., Mr. Wilson H. Hey: 


Friar 4.15 P.M., Dr. Charles Don: Demonstration of 
Medical Cases. 
GLASGOW POST-GRADUATE MEDICAL ASSOCIATION. 


WEDNESDAY, April 7th.—4.15 = + Cape Infirmary), Dr. 
David Smith: Hematem 





__ Appointments 
Cookson, J. S. M5. Camb., Assistant County Medical Officer 
for Holland, L ines. 
JAMIESON, 8. R., -B. Glasg., Retest Medical Officer at 
Heatifiela Infectious an = , Ayr. 
Marepeos. ERNARD, M.B. Edin., Second Assistant 


eal Officer. af Leytonstone House (L 


STEADMAN, H. A., M.B. Lond., D.P.M., First Assistant Medica 
Officer 


at Long Grove Hospital (L.c. C.). 


Surgeon under the Factory and Workshop Acts: 
Dr. J. W. STRacHAN (Dornoch District, Sutherland). 
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Vacancies 
For further information vefor to the advertisement columns. 
Accrington, tei H aie ay ae , . a 
Bath, Royal nited Hosp.—Hon Gynseco an 
Oo iclan. H.S. to Ear, Nose, and Throat pt., at 








rate of £150. Also H.P. at rate of £150 
Bedford County Hosp.—First and Second H.S.’s, at rate of £155 
and £150 ee 


osp. for Chi 1, Clapham-road, S.W.—Two 
H.P.’s and two H.S.’s, "each at rate of £100. 
ry Oo. for Maternity and Child Welfare Dept., —. 
Birmingham and Midland Eye Hosp.—Res. Surg. O., £200 
Birmingham, Coleshill Hall.—Res. Asst. M. 9. £350 
Blackburn Royal Infirmary.—Res. H.S., £17 
Bournemouth, Royal National Sanatorium. ed. Supt., £800. 
Also Res. Asst. M. 0., £200. 
Brighton, Royal givens ndra ’ Hosp. for Sick Children.—H.S., £120. 
Brighton, ussex County Hosp.—Hon., Clin, Asst. to Early 
Nervous Foo wd Dept. 
Bristol Royal ee Meat n. Anesthetist to Dental jet, gt ae 


British P ical School, Ducane-road, 
rate Or 210 £105. 
Burton-on-T General I pe —H.S., £150. 
Cambridge, Addenbrooke’s .— Res. cetaceans and Emer- 


meeney Officer, at Ay. £130. Also H.P. and H.S. to 
Sect Depts., each at rate of £130 





Cheltenham General and Eye Hospitals —H.S. to Eye, Ear, Nose, 
and Throat Dept. £100. 
— Barrowmore is Sanatorium and Settlement, 


Barrow.—H. Po at — of £150. 
Chichester, Royal West Susser H Hosp.—Jun. H.S8., £125. 
Colchester, Royal Eastern Counties Institution, d-c.— Asst. M.O., 


Connaught Hosp., Walthamstow, E.—Med. Reg. Also Cas. O., 
at rate of £ £175 and £100 na mo 
, he Dorset County Hosp.--HS., at rate of £150. 
Dud Guest Hosp.—Second H.S., £120 
Durham County Council. —Asst. School M.O. , £500. 
East Lothian, East Fortune Sanatorium.—Sen. Res. M.O., £350. 


—— = a al Sick Children, Southwark, S.E. iil S., at 

rate o' 

Glasgow Royal aaa of Physicians and Surgeons.— Fellowship 
Examination 

Guildford, Royal 8 rrey County Hosp.—Asst. Pathologist, £500. 


Guy’s Hosp., S.E. Cin host § for Ra iol Dept., at rate of £150. 
Hampstead ‘General and N London Heap. , Haverstock Hil, 


N.W .—H.S., at rate oarg £100 
Harrogate Clin ical —Clinical Pathologist, £4590. 
H , Royal Bath Hosp.—Res. M.O., £156. 
Hosp. for "Sick Children, Great Ormond- street, W .C.—Out-patient 


£175. 
Hull Royal Infirmary.—Second H.S., at rate of £150. 
Ilford Borough. —— M.O. for Maternity Home, £350. 
ing’s iW - [ae Denmark Hill, S.E.—Sen. and Jun. Asst. 


Lancashire County Council_—Consultant Obstetrician, £1000. 
Leeds Public Dispensary Hosp.— Cas. O. and H.S. Also 
H.P., eacn at rate of £150. 
Leeds University, School of Medicine.—Demonstratorship in 
, Department of Physiology. 
Leicester, City General .— Res. M.O., at rate of £300. 
Leigh Infirmary, Lancs.—Jun. Res. H.S., at rate of £150. 
Lincoln — Hosp.— Jun. H. S., at rate of £150. 
Lk KE 8 Sanatorium for Sailors.—Asst. 
M. 6., “_ rate of £200. 


Liverpool * Royal Children’s Hosp.—Res. H.S. for City Branch 
at - of £100. 
neta Royal Infirmary.—Registrar to Orthopedic and 
ure 


Powel Benithe: £200. 
rn Hosp.—H.8. to Orthopedic Dept., at 
“a a tet £60. 
Liverpool Sanatoriu ‘um, Delamere Forest, Frodsham.—Sen. Asst. 


es and Counties Medical 3 hae mes Society, Lid., Victory 


equare C.—-Secretary, 250. 

y, neil.—Asst. M.O.’ s, Grade I, £350. Also 

Asst. M.O.’s, Grade II, £250 
Hosp E.—First Asst. to Gypmeciogion and Obstet. 

Dept., °%230. Also First Asst. to Neuro-surgical Dept. 
Jewish Hosp., Stepney Green, E.—Asst. Anesthetist, 


Londo Hes Hosp., 283, Harrow-road, W.—Res. M.O. to Male 
—_ at rate of £175 
Macclesfield General In; firmary. —Second H.S., at rate of £150. 
Manchester, Ancoats Hosp. Te em yp ‘Oiticer, £300. 
Metropolitan Hosp., yy £.—Sen. and Jun. H.P.’s 
and H.S.’s. Also Cas. O. and Res. Anesthetist, each at 
rate of £100. 
Mi h, N he Riding Infirmary.—Cas. O., at rate of £150. 
Newark —— a Ps S., £175 
Newport, ‘Toval Gwent Hosp. veh P., at rate of £150. 
Aloo {wo il.s ."8 coh = soho = 6820 
Northwood, ernon Hosp.—H. “, “at sate of £150. 
Norwich Teolation Hosp.—Res. M.O., 
Nottingham and Midland Eye ile H.S., £200. 
—H.8. to Spec. “Depts, each at rate 


Notti: | General Hosp 
o! 

Ocean Island, &-c., Central re es M.O., £500. 

Oldham Royal Infirmary. —H.S. Also H.S. to Spec. Depts., 
each at rate of £175. 

-Morris Orthopedic Hosp., Headington.—H.S., 


Paddington Green Children’s Hosp., W.—H.P. and H.S., each at 
rate of £150. 

Penshurst, Cassel Hosp. for Functional Nervous Disorders.— 

Two Locum Tenens, each 8 guineas a week. 


ymouth, Prince of Wales's ‘a, Devonport.—Jun. H.S., at 
rate of £120. 
h and Southern Counties Eye and Ear Hosp.—HS., 


50. 
Portsmouth Royal Hosp.—H.S., at rate of £130. 
Reading, Royal Berkshire Hosp. —H.5., Cas. O., and H.S., to 
Spec. Depts., each at rate of £150. 
phen Ht > Hon. Anesthetist 


Cancer ., Fulham-road, S.W.—Second Asst. Patho- 

logist, 2250. 

Royal Chest Hosp. 0 ity-road, E.C.—-Med. Reg., £50. 

Royal College pigeons Pall Mall East, S.W.—Prophit 
Scholar, £400. 

Royal College of Surgeons of England, W.C.—Election of Pro- 
fessors and Lecturers. 

Royal Naval ical Service.—M.0.’s. 


Royal Waterloo Hosp. for Children, &-c., Waterloo-road, S.E 
Res. Cas. O. of H.P., at rate of £150 and £100 respective ‘ly. 

Salisbury General Infirmary.—Res. M.O., £250 

St. ror and Mid-Herts Hosp., Church- crescent.—Res. H.S., 


St. p -on-Sea Buchanan Hosp.—Jun. H.S., £125 

St. Mary’s Hosp. for Women and Children, Plaistow, E.—Res. 
H.S, and Res. H.P., at rate of £155 and £150 respectively. 

yw New Hospital.—T wo H.S.’s, each at rate of £130. 

Sheffield, Jessop Hosp. for Women.— HS , at rate of £100 

Sheffield Royal Hosp.—Post on Res. Med. Staff, at rate of £80. 

Sheffield University, Dept. of Bacteriology.—Asst. Bacteriologist 
and Demonstrator, £500. 

Shrewsbury, Royal Salop Infirmary.—Res. H.S., at rate of £160. 

Somerset Cou Council.—County M.O.H. and School M.O., 


£1500. 

Southampton, Royal South Hants and Southampton Hosp.—Hon. 
Ophth. -—_~— 

Stoke-on-Trent, rslem, Haywood, and Tunstall War Memorial 
Hosp.—Res. H.P., at rate of £150. 

Sunderland Royal Infirmary.—Cas. O., £150. 

Swanley, Kent, Hosp. Convalescent Homes, Parkwood.—Res. 
M.O., at rate of £200 

Truro, Royal Cornwall Infirmary. —H.S8., £17 

University College Hosp. Medical School. W « 
Fellowships for Medical Research, £400 

West Bromwich, Hallam Hosp..—H.P., at rate of £200. 

wenen Ophthalmic Hosp., Marylebone-road, N.W.—Jun. Res 

S., £100. 

Weymouth Borough, &c.—M.O.H. and School M.O., £800 

Wickford, Essex, Runwell Hosp.—Asst. Res. Physician, £350. 

Wolverhampton Royal Hosp.—H.8., at rate of £100. 

Worthing Hosp.—Ophthalmic Surgeon. 

The Chief Inspector of Factories announces vacancies for 
Certifying Factory Surgeons at Stranraer (Wigtown), 
Beckenham (Kent), and Dorchester (Dorset). Applications 
before April 6th. 


‘Births, Marriages, and Deaths 


BIRTHS 


CowPer.—On March 27th, at Plymouth, the wife of Dr. W. H. 
Cowper, Kingsbridge, of a son. 

GALLoway.—On March 24th, at a Nottingham nursing-home, 
the wife of Dr. N. P. R. Galloway, M.B., of a daughter. 
GRAHAM BrRYceE.—On March 20th, at West Didsbury, en- 
pe gene the wife of Mr. Alexander Graham Bryce, F.R.C 

o 
ape. On March 24th, at Winchester, the wife of Dr. 
Mees Hensley, of a daughter. 
macSenemnes, m March 5th, at Gravesend, the wife of Dr. 
M. F. McDonnell, of a daughter 
O’ConnorR-CuFFEY.—On March 19th, at Eastbourne, the wife 
of Mr. Desmond O’Connor-Cuffey, F.R.C.S., of a daughter. 
WALKER.—At Chowlands, Rainton Gate. Co. Durham, on 
March 28th, to Dr. and Mrs. G. F. Walker—a son. 
Youne.—On March 20th, at Esher, the wife of Dr. Matthew 
Young, of a son. 
MARRIAGES 


DavViEsS—ALLEN.—On March 25th, at St. James's, Paddington, 
J. O. F. Davies, M.B,, to “Margaret P. Allen, of Toronto. 

DEARE—PEPPER.—On March 10th, quietly, at St. Mary Boltons, 
London, B. H. Deare, Major-General I.} 1.8., ret., to ——~ anda 
elder daughter of the late Mr. and Mrs. J. E. Pep pper 

FLETCHER—FRANKS.—On March 23rd, in London, Ernest 
Fletcher, M.B., to Mary Louise Franks, of Rectory Farm, 

llindge, Kent. 

KENDRICK Youne.—On March 22nd, at_ the Church st the 
Holy Name, Esher, Captain G. Ww. Kendrick, R.A.M.( 
to Patricia André, eldest daughter of the late Duke Ran- 


dolph Young, O B 
‘DEATHS 


Ansan. ee March 22nd, Alfred Herbert Tresham Andrew, 

BENNETT.—On March 24th, at Watford, Frederick Joseph 
Bennett, M.R.C.S. Eng., L.D.S8 

GREATREX.—On March 28th, James Burnell Greatrex, M.R.C.S. 
Eng., of Plumstead Common- road, 8S.E., aged 70. 

McKERRon.—On March 2Ist, at Edinburgh, enobert Gordon 
McKerron, M.D. Aberd., ¥.C.0.G. .. Emeritus Professor of 
Midwifery in the University of Aberdeen. 

NasH.—On March 28th, at Hampstead, William Gunner Nash, 
M.R.C.S. Eng., L.S. A. ne of W. elford, Northants, aged 85 


-—Beit Memorial 








STURROCK.—On farch 2 at Eccles, Lancashire, Alexander 
Corsar Sturrock D din. M.R.C.P. Lond., J.P. 

ime —On Saath” 30th, at Hove, Richard Ww hittington, 
a xon. 


N.B.—A fee of 78. 6d. is charged for the insertion of Notices of 
Births, Marriages, and Deaths. 
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ANCILLA’S REGISTER 


THE Board of Registration of Medical Auxiliaries 
was set up last May, and the following representa- 
tives were appointed to its council: Mr. H. 8S. Souttar, 
F.R.C.S., Dr. G. C. Anderson, and Dr. C, B. Heald 
(British Medical Association), Mr. Vernon Cargill, 
F.R.C.S., and Group-Captain H. Cooper, M.R.C.S. 
(Society of Apothecaries of London), Mr. R. C. 
Elmslie, F.R.C.S., Miss E. W. Bliss, and Miss E. M. 
Humble (Chartered Society of Massage and Medical 
Gymnastics), Mr. H. J. Ede, Dr. D. D. Malpas, and 
Mr. F. Melville (Society of Radiographers), Mr. A. W. 
Ormond, F.R.C.S., and Mr. E. G. Harwood (Associa- 
tion of Dispensing Opticians). The object of the 
board is to maintain a comprehensive register of 
those engaged in services ancillary to medicine. The 
first issue has now been published.' It consists of 
three sections—one giving the names of physio- 
therapists arranged topographically, and the second 
the names of dispensing opticians similarly arranged, 
while the third is an alphabetical list of all the names 
which refers the reader to the appropriate local list. 
The board is not a qualifying body and at present 
recognises the examinations of the Chartered Society 
of Massage and Medical Gymnastics, the Society of 
Radiographers, the Association of Dispensing Opti- 
cians, and the examination for biophysical assistants 
of the Society of Apothecaries. But the claims of 
other bodies are being considered and the scope of 
the register may be widened to include them in the 
future. Those whose names are on the register have 
signed an undertaking not to do medical work except 
under the direction of a medical practitioner, and 
doctors are urged to make the fullest ible use of 
the register. A copy of it will be supplied on request 
free of charge to any registered medical practitioner. 


A DOCTOR IN THE COUNTRY 


Ir the publishers of Dr. Philip Gosse’s pleasant 
digressions * from the theme of going for a walk— 
in the country—had consulted the calendar when 
they fixed on April 1st for the date of its issue they 
might have made efforts to get it out before Easter ; 
for it is the sort of holiday reading that makes cold 
days indoors a delight instead of a penance. He 
writes entertainingly as ever: on Park Brow, the 
most venerable spot in Sussex; on Sussex Saints 
and others; on birds in folk lore, in books, or in 
cages; on angling, and on leaving things alone. 
In the two last chapters entitled Foreigners, Inn- 
keepers, Journalists, and Sportsmen, Nudists, and 
Naturalists some of the prejudices and_ tastes 
indicated in Dr. Gosse’s contribution to our Grains 
and Scruples columns last autumn are effectively 
underlined. To the list, given in an appendix, of 
those among the great array of books about Sussex 
which have given pleasure to the author of this one, 
we would by his leave add another—‘‘ The Four 
Men ”’ by Hilaire Belloc—which no lover of the 
county can afford to miss. 


SUICIDE IN MENTAL HOSPITALS 


A PAINSTAKING study of asylum suicide is described 
by Dr. Eric Backlin who has examined the records 
of all the Swedish State asylums for 1901-33 
(Hygiea, Feb. 15th, 1937, p. 65). The total was 
159—only 48 of the victims were women—and though 
analysis by three-year periods shows a considerable 
increase this is accounted for by an equivalent increase 
in the number of patients under care. The size 
of the hospital did not seem to affect the suicide-rate, 


but this was highest in those where the average 
duration of the patients’ stay was shortest—no doubt 
because these deal largely with acute psychoses. 
While the suicide-rate outside asylums generally 
rises with age, it reached its maxima in the Swedish 
State institutions at 30-35 for men and at 30-35 
and 45-50 for women. The large majority of the 
patients had previously betrayed suicidal inclinations 
at one time or another, and the fact that they were 
not under continuous observation was in some cases 
the fault of the hospital personnel. Backlin concludes 
that “without a well-trained staff, all other pre- 
cautions are more or less worthless. But the work 
of the staff may in this respect be considerably 
lightened by certain local and administrative 
measures.” 





PSYCHOLOGY AND THE CHILD 


Prof. Sachs’s achievement in neurology commands 
respect for his opinions, but a series of essays on the 
child! will hardly enhance his reputation as a 
psychologist. The essays on infancy, school age, 
truancy, and adolescence are benevolent and common- 
place. They tell us little more about the child and 
its upbringing than any intelligent, well-balanced 
parent already knows himself. Page after page is 
devoted to good-natured moralising, until suddenly 
the kindly author of the first eighty pages becomes 
the vitriolic opponent of everything that psycho- 
analysis has discovered, and the guidance of children 
that a knowledge of it might suggest. Everyone 
realises that, taken at its face value, psycho-analytic 
theory is not only unpalatable but difficult to com- 
prehend by those who have not studied it at first hand. 
It is unfortunate, however, that one who should 
write with authority has clearly not given to this 
theory the attention it deserves and the objective 
criticism that it merits at this stage in the history of 
psychopathology. 


HIGH WALL 


Ir is rare for novels about private mental hospitals 
to ring true. The details in a book with the above 
title? appear to be based on first-hand knowledge, 
and, if it were not for the author’s note asserting 
the contrary, those familiar with American institu- 
tions would be inclined to identify the place described. 
It is questionable whether there is much basis for 
the publisher’s opinion that the theme of the book 
will interest the psychiatrist: the clinical details 
in the account of a young man who has an acute 
psychosis and subsequently forgets that he has 
murdered his wife are rather improbable. It is 
the experiences of this patient in the Tri-State 
Sanatorium where he and a nurse fall in love with 
one another that are the main theme of the novel 
which will probably make a greater appeal to the 
lay public than to the doctor. 





A DIRECTORY OF NURSING-HOMES.—We have 
received from Benn Brothers Ltd. (154, Fleet-street, 
London, E.C.4) a copy of the seventh edition of a 
directory of nursing and convalescent homes, mental 
homes, &c., in England and Wales and Scotland. 
The directory gives the names and addresses, arranged 
under counties, of all registered nursing-homes for 
the several classes of patients, and it is stated that 
the information has been obtained either from the 
home itself, or from some responsible official source, 
or both. The book which contains 280 pages is 
well bound in cloth and costs 4s. 
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